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Anticipation some years ago of the need to pro^ 
vide a comprehensive bod) of kno\« ledge in applied 
gerontology for training purposes led to tlie de- 
velopment of the Aeries **Workinp with dlder 
People; A Guide to Pr^tice,*^ 

Volume I, ''Th^ Practitioner and the Elderly," 
focuses on aging anTT tlie worId~of |^?5ctice reTateff 
to aging^^j^lacing ^into perspective the chaijging 
character and needs of the aging population and 
tlie implications of the^ changes for rec|utred pro« 
grams and services. ^ 

Volume II, "Biological* Psychological^ and So- 
ciological .\spect5 of Aging," is devoted to the basic 
sciences most directly related to the process of aging 
and the a^d individuals 

Volume nil '*The Aging Person: Needs and 
Services,'* deals with the many facets of social wel* 
Tare as these relate to health status of the elderl)^ 
including sections on such problems as: foQd^ cloth, 
ing* and shelter; environmenbal safety; mobility^ 
lei&ure activities; legal protection ^ security and sup^ 
portive services: and religion and attitudes toward 
death,. ^ * ^ 

Volume IV, "Cliriical Aspects of Agings'' 15 writ- 
ten by specialists for the general practitioner and 



is comprised of three sections: diseases and dis^ 
orders moat relevant to single organ s^Mems; ^Itni* 
cal problems closely related to multiple organ 
systems; and aspects special to allied health 
professions. 

Special recognition is made of the efTortB of Dr 
Austin B, Chinn, fonner Chief of The Adult Healtli 
Protection a^d Aging Pro^ram^ \*ho initiated and 
nurtured this pioneering project, We are particn<^^ 
larly grateful td Dr, Chinn for giving unselfisbly 
and unstintinglyiof his time in his capacity as ed* 
itor of ^X^UnicallAspects of Aging" 

The continuecuheavy demand for these publica- 
tions ever since/ the release of the fir^ volume 
several years >ago is indicative of their value in 
training endeavors. For this we are gratified, and 
would appreciate learning of innovative approaches 
involving use of this resource material that could 
be shared with others. 



Paul B, Batalden,M,D, 
Director^ Community Health Service 
Healtli Service ^nd Mental Healtli Administration 
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MATCHING SERVICES TO INDIVIDUAL 
NEEDS OF THE AGING ' 

Waiter M. Beattie,^Jr» M.A.* 

w 

Ih evaiuating ihe concept oi '"maiching services to 
individual needs/' it is important to ad'dres^ ourseives 
to severai ba^ic question«^. W^y fhe of -the terminol- 
ogy agi/?^ rather than a^ed? Why cfhf present concern 
with individualization of 5ervices?^What are the 
'"nc«fa" to which services are addressed? How can such 
senices be put into ^'context"' by reiating services to 
the world and reality of the older individual? 



MENSiONS OF AGING 

First', v^hy the ter^ninology aging rather than aged? 

■ Whjen is a person old? Theje are persons in their ad- 
vance</ >ears who are regarded as young — in heart, ap- 
pearance, and or attitude. On the other hand, we have 

^ all kno^^n persons in their middle years who somehow 
ha\'e always seemed "^old.'^Aging is relative and has 
many dimensions. Several of these dimensions are 
explored below^ ' 

Psychctogictd Dimension 

* Cerumlv there is the p5>chologital dimension of 
aging* that is. ones perceptual and learning abilities. 
The familiar sa>mg, *'You can't teach an old dog new 
tricks" ^is a stereotype of aging. It reflects the belief 
that older per$ons.can no longer' adjust or adapt <to_ 
change and cannot ie^n to live with ne)v ideas or 
knov^ledge^. This theory , however,, is imalid. While it 
is true that .people may have increasing impairment of 
'e>esight and heariftg with advancing years, we also_ 
knov^ thai a person continues to learn as long as he 
live^. 



*Dfan Profr^wr. School of Social Worlc, SYtac^^ Uni- 
versity* S>pcu£«t N.Y, 
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It is important to recognize that older persons con- 
. tinue Is adjust to new situations ^d can learn far 
more than we are likely to acknwledge. No other 
genera tipn in the history of mankind has had so many 
changes to adapt to as our present generalio"h ot older 
persons. ; ^ 

Physiological DimeMion ' i 

The biologist tells us that aging, biologically speak- 
ing, is a relative process; that is, persons at any p^av- 
ticulat birthday may be more different than they are 

ft ahke* Also, it is interesting to note ti at each one o/us 
ages differently within our own orgausms. 1 may have 
a younger heart than you, but you mj .y have a younger 
kidney than K Tissue and organ ban cs and live trails^ 
plants may make it possible to keep persons alive for 
a much longer period of time th^n heretofore as we 
replace aged organs with younger co interparts. Bioto- 

r. gists believe that the human organism could attain a 
life e^xpectancy of 125 years and we flo know that we 
have an increasing number of persons passing the 100 
year mark.^ . ■ 1 

^ Afany of our 65-year''blds today are! more like their 
50-year^old coimterparU at the turn of Ithe century d^ue 
to improved nutrition, health care, ana envtronmentar 
sanitation. Today's generation of older Rersons is phvsix * 
ologically younger than its- counterpartlat the turn of 
the century. Whistler's Mother, who* epitomizes /*old 
age," was 44 years of age wfien she sal for that famous 
painting. 

Ckronologictd Dimension 

Because of our mass society, v^e b^ve it tendency to 
categorise a person in terms of his chronological age. 
Many of our social policies are based upon the mis* 
'^taken notion that onTy birlhdayB cotlnt and that all 
persons the same chro/^ologic^l aga ard essentially 
alike. It i& interesting to not^'the change inlretirement 
eligibility for Old Age ^ and Surviv^r/| Disability 

— 1. 
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Insurance, perm itlingmien as vvell as vvomen to retire at 
age 62 lith a reduc/d Wnefit, We are Wginning to see 
the evolWment eil d ne\^ social pohc) . 62 ^ears as 
the age for retirement. 

Sociological Dwiension 

The sociologicaLdimension be defined in terms 
of the social function ^^ticti a person ^performs in his 
family or society. Many of the dilficiiU situations , of 
the aging are related to this dimension in that society's 
values and attitudes determine our behavior. 

Ttie Worker in his middle 'years, skilled to perform 
specific tasks, finds it nearly impossible to re enter the 
tabor force without retraining. Economist Chamberlain 
discussed the root of this problem and its increasing 
applicability to the ^hite collar professions, 

"7Ae fundamental change' which has taken place tn 
our culture is a speeding up of the rate of accumuh^ 
tion of knouled^e. and (Acceleration so much in excess 
of uhat fie hat e been accustomed to that it is imposing 
unexpected strains 

"'The neu knonledge nill be in the possession of ^a 
younger man who Kill hate just come through a^eridd 
of instruction that. had uinaowed out the older, less 
useful knouledge and substituted for it the new ^ more 
relevant knouledge. And then that younger man, once 
on^a^6b; ^^dl himself begin the process of professional 
deterioration.'' * 

Functionally, in regard to wojk rotes, one is aged at 
an e\en younger chronological age. This factor alone 
requires much reconsideration of the function of edu- 
cation in our society. Is education something acquired 
in tlie.early years and, in a sense, completed? Or, is it 
a lifetime process, basic both to the individual and to 
his society J? 

Dimension of Individuality 

\\l of the abo\e di mensioiis. an^ important )>ecau5e 
the> give perspectives to aginf^^ We are concerned with 
the a^ing process as it affects individuals and families. 
We are coi^erned with the changes of aging as they 
interfere with or impinge upon the ability of individuals 
and families to be self-reliant* to make choices, and to 
participate in and contribute to the broader sociaUife 
ofthecommunity. 

Our goal too ohen has be^ to provide a service or 
plan a community program for older persons as an end 
in itself. Any service — any program — must permit al- 
ternatives of choice based upon present and predictable 
^.hanging individual reijuirenicnts and preferences. 
^^'hc^e v^e have develop^ and provided slices for 



, older persons, su«.h services have failed to \ie\^ the 
essential unique and individual characteristics of older 
persons, Aa Gerontologist Randall has stated, 

'TAe vfiajor characteristic of older people is that of 

^ being extraordinarily inHhidualistic. Each person is in 
himself the ^sum of all his days^^ of what he-has done 
with ihem.^nd what they have to him. He is totaUy 
different from every one of his fellows — even from mem- 
bers of his own family who have been exposed to, the 
tery same influences and etents- This leaves any gen- 

jeraiizations about the personal, financial, and social 
characteristics of this large number of pertons open to 
the usual specific exceptions which are supposed to 
prove the rule, ft also makes the task of individuaUza-' 
Uon of treatment and of creating the proper milieu for 
treatment — whether in or out of hbspital — an extremely 
difficult one wuli serious implications for chaftge in 
current methods."^ 

. The great differentiation through*life experiences of 
older persons of ^e ^ame categorical age means t^tey 
are more individuatized and more unique than persons 
of earlier age groups. The processes of aging — biologi- 
cal /psychological, sociological— interact Kith physical 
and social environment. Individualization is the result,^ 

Further, when yrs talk about the aging, we focus on 
a segment of the population which spans anywhere from 
one-fifth to one-fourth of the total lifespan. Too often 
we have compared and developed services for older per- 
sons such as the 65*year-old and the SS^year^old as if 
their needs were ^sentially alikd without recognizing 
their distinct differentials. 

The emphasis inherent in the concept' of matching 
ser^ces to individual needs must be on ihp right choice. 
The community, its social institutions and their repre- 
sentatives must offer a broad range of services which 
permits alternative choices. Therffore, while meeting 
paiticular needs of a particular situation, services must 
be focused on not only qj^ntaifiing the present but also 
on creating new social goaI9^nd dimensions in the life 
of that p^son. Also important is the availabilit^y of re- 
lated services and facilities such as substitute family 
care-a)jd congregate housing, among others. If we rec- 
ognize the importancef of individualization of services ,^ 
as essential to older persons, xh&^e is the consequent 
implication tfiat com munitj Jiff vh^^^ust be relate^and 
so organized to provide choice and a^natives for the 
individual, that is, the goal uf a communit) program 
should be ""the right serwjcc, in the right place, at the 
right time" for the individual ^^^need. 

'7 ■ 



• PRI>r\RY SOCIETAL VALUES 

T(j sen^iitue to the needs to uhich services are 
adilre=^d, ue' inu^ ret^oginzt.' some of the priniar\ 
\alut^> (jur bocieU ^vJikIj are the >ardst^cks by which 
measiirtr ihe si^riificanct.' uf such need?. Such \alues 
also ha\e presented us, at times, from perceiMn^ the 
uniqu<^ indi; tcluai r^rjuirt'mentb of the older individual. 
Thr<^uf;h society's \alues, that is, those goals which y*t 
d people hold be desirable or \aluable or those 
w^\\\lh vvc seek to a^oid. ha\e placed Obstacles in the 
>*a\ of olddl person^ participating in family and coni' 
nmnil) irfe,^ What are sonic t>f ihe&e values v^hlch tend 
to treate problems to the older indiudual, his faniil>, 
communitv. and nation? 



Worship of Youth 

In our societ), iu be ;oung is to be desirable and 
uorih> of a<cep(ance. This ue see ail about us. espe- 
ciaih in advertising \s\(h its emphasis upon the use of 
cosmetics, d>es* and pouders lo-hide the trace* of 
aging: The ut>nian in her TO** uho attempts to dress 
Jikea tee n a*? er reflects this \alue. And neither are males 
excluded. Thf ^number of service clubs with projects 
for the \ouih as compared to the agin* is a communal 
manifesiation of this same concept. 

Faitk in Progress and Sochl^hange 

In tfn agricultural Society, the older person repre- 
sented knouled^e and experience to situations which 
recurred for each of the generations- The older person 
had self esteem Prestige uas conferred upon him be- 
rause he^ had a role to perform as the repository of 
kno^ied^re out of which ^jreu wisdom. This is not so 
in our urban society. Wiih rapid technological change 
there h a constant requirement for new knou'ledge. The 
old^r person represents tradition ^vhile we makea fetisl^ 
of itmovation and change. His opinions ^re devalued 
andviis uisdom discuuntcd. We turn our backs upon 
yeslerda> and LeHe\e that >oulh represents ^better 
tomorrow. 

Productivity Or Work ' 

Productivity or u'ork is another dominant \alue, as 
opposed, to leisure in our societ>. Man) people in our 
soviet) ha\e feelings of guilt abou^ the prospect of 
retirement. Worl: represents more than earning a liv- 
ing, and yet our emphasis is that in order to be worthy, 
one must contribute econon^icaJly or be productive. We 
^'^avc failed to define the role of retirement in our soci- 
ety or uhat ib an acceptable aJternathc to ^ork-* 



Independence 

Another value whict^ seems of import is independ* 
ence. In American societ> we place much emphasis on 
the irrdiX'idual as he matures, -moving from dependency 
to independence. Ye^, we fail to note that much .of 
uhat happen^! to the individual in his later years moves 
him froxn a state of independence to one of dependence. 
Perhaps nothing U more diQicult for the older person 
to accept than the gradual loss of independence. In our 
programs of public assistance and rn many SptJr sta- 
tistical appraisals of our population, the labeTof ''de- 
pendent'* is placed on those over 65 years. We do little 
to identify hou older people may remain independent 
and participating members of the community when 
their traditional mode of living is no longer possible. 

^og^{b~etne»»** / " 

The question may be raised with regard to who 
should be "together." We say that it is ideal for the 
nuclear conjugal family — husband^ v^^fe and children — 
^ to live together in a separate hot^sehold; that it is not 
best for adult children and their parents, especially 
after these adult children have married, to live together. 
We then ra^se the question^ "Togetherness for whom?^' 
Man is a social a/iimal; that is^ to be human he must 
participate iifi the human group. Yet aging in our soci< 
**^ety tends to isolate the individual from the group. 

Some of the typical life situations which facrmost 
aging persons and which move them more and more 
toward a socially isolated situation includejL 



1. Bereaiement^ especially for \^omen. The typical 
older man is married and lives with his spouse. 
The typical older woman^ however^ is widowed, 
living alone or with ber daughter and her 
daughters family. 

2. ReUrementi as it separates the man from .the 
work group relationship. 

3. Income reduction^ for it costs money to partici- 
pate in social activities of the communuy. 

4. Loss of physical function^ which serves to in- 
creasingly limit social contacts for the older 
person. 

5. Social mobilityi which tends increasingly to 
separate the li^es of the aged from those of their 
children uhen these children mtfve to where 
the job is. 

While the above factors work against the older per- 
son's participation in the community, .we must recog- 
nise that many of them do not occur until well after' 
. the individual reaches 65* The hard to solve **problem'* 
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aspects of aging are.v^ith the 75-and-oIder age group^ 
although thert are persons jji the 60s \^ho find life 
mo5t difBcult. , 

As a reaction to ihis tendency of isolating older 
peuple, (je see. on the other hands man) older persons 
forming their o\^n age-ba&ed organizations such as 
"golden age" or ' ^nior pitizens ' gruap^. Man)*of these 
•rganiidtiuns appear to be a reaction to the * rejection" 
i^f the aging aged on the part of society. 

SOCIAL ,\ND CULTURAL APPROACHES 

* Vt'ithiji the cynt<^xt of sutietv and its \alue* it is 
important to note that tht nee4s gf the aging are the 
nef^dd of persona of at! a^^ gr^jijp^. All human beings, 
re^ardles* of jj^t^.^hast adaptive 'and sijr\i\al need& 
nliah most be met. The^e luaji^ classified under three 
hrua^J Ldtt^urje*, man in interaction \^ith his eD\ iron- 
merit., man in interaction \^jth uthers. man in inter- 
action \^ith the^iinkno\^n. All are afTected b\ the aging 
p^ot^^^se^ -biologi*.dl, p*\cholugical, and sociological, 
\!1 prai^titioners uorking with older persons shoijid 
hive knov^ledge of these nfeeds as the\ are conditioned 
and modified h\ the a^ing processes. Such knowledge 
is a prerequisite io an understanding of hovi' such needs 
\^iltbemet. 

For example, basic needs for man in interaction Vi ith 
his environment are food, clothing, and shelter. Let us 
take the specific t>f food. Food is the objectf^ib^^rition' 
relates to biological need*, and eating is the social 
behavior, ^re \^e a\^are that then; are changing re-' 
; quirements in the 'food needs of older people* both 
caloricalK and metaboJically? Do we undebtand the 
restoratKe requirements of diet as delated to disease, 
or its preventive as|>ects in relati6n to degenerative 
illnesses? ¥ood has cultural significance as it relates 
to ethnic, reponal. and relijztous backgrounds of the 
individual, Psyrhologically. food may be a compensa^ 
tion or substitute for other unmet iieeds or losses, sueh 
as loiieliness, rejection, or dfeatb of a loved one. Food 
has social meanings — eating in proups; offering food 
as a *'gift"; a festive (^casion. Yet aging, and too often 
the concomitant of social isohtion in our culture^ 
negates the fulfillment of the bio-psycho^soeial ne^sff 
the individual thrcugh^such an obvious factor as food. 
\fatnutTition. dehydration and anemias are p^^evalent 
among the aped in our affluent society, 

Social and i.ultural approaches to ''aging'* and being 
'*old" categorize the individual because of the situation 



through nhich ^te ^approach him. We fail to differenti 
dte ajid mdividualize uur approach to his n9^^. For 
example, in public \selfare the means test requires that 
to he eligible fur public assistanLe, the individual must 
'meet the standardized definitions of the program. Once 
he become? a "case'' and , is "on the rolls/* his needs 
and retjairements are determined and dictated b> "fhe 
boot/Moo often, admissions and eligibility policies 
and practices to congregate housing and institutional 
care for older persons relate not to the essential needs 
of thf older person, but rather to whether he meets 
the requirements^and needs of the institution, 
* An example of uur rigidities in recognizing ^nd being 
able to respond to the needs <>f the individual was the 
ruling of the Public Hoasing Admin is tra tion, now 
changed, that a smgle individual did not constitute a 
farmk and ftas tfleliglble to live in^ pu1>lic liousing. 
\Mien one of'an elderl> couple died, not only was the 
survivor faced ujth the adjustment to the loss of a 
spouscTbut he or she had to move, losing the social 
supports of neighbors and friends, and probabK facing 
the additional adjustment to reduced income. 

Parent^kild Relationship 

Although ue emphasize the parent^child relationship 
as the focus of family life, we have riot come to grips 
with the meaning of the fou regeneration family for 
such a relationship. With the extension of the lifespan 
for more and more individuals,^ we see increasing eon- 
flicts in the definition of intergenerational responsibili- 
ties. In dealing with the long-term illness of an older 
family member, we often see decisionmaking based 
^ upon role reversals, with the child placing himself in 
the decisionmaking role of tlie parent. 

It also raises questions with regard to the tWo-gen^ 
eration aged family. An example would be the 65-yeaf- 
old who is facing retirement — with consequent income 
reduction — and at t3ie same .titne is concerned about 
how to pay foi: long-term medical or institutional care 
(or his SS^year-old parent(s). Paradoxically, evidence 
indicates that parents still view themselves as having, 
responsibility toward their ehildren regardless of aging, 
while at the, same time ehildren are eaught in a mesh 
of intergenerational responsibilities, all of whieh they 
would like to assume if they could, ^ 

The question of economic responsibilities for the 
long-teriti Care of the aged is one of ihe key issues in * 
financing long-term illness. That ehildren are no longer 
responsible for their aged parents is refuted b) the 
evidence at hand,** , ; 
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Subcuhural and Conmmnity Impact Context 

111 place the uljef iiulixijadl in iht; cifnle\l t^f hiif 
famiK and this reUtion^hip m iht* citntext his cal> 
turat life i& ei^^ittijl tf,^^<: dre gtvtin^ ttr individualize 
r-Tur services li> hiiti. Whjl doe;, it me^n to be aged and 
Black at the saim time in our .culture? How does a tra> 
dili^^n of reli^:ioUi» trainin<: and cuhure such as that of 
an Orthodox Jev\ affect the meaning of services, their 
meltings. an<l their content':^ 

What doe^ it mcaii to o>\ n a honi^ in a section of the 
rity \\h<fre*'urbaii rtne^^al occurs, or high^^a> tuiiutruc- 
tiijit either condeiuii> Us i \i-teiKt vr isv>late^ il thrt^vigh 
ita concrete "Berlin-like" ualis into a gliello — removed 
frvm ony,o familiar contact:^ and retatlonshipij? And. h 
' v\hat does it mean to he relocated inli> a rootlet^i^ world 
of slrahger*. unfamiliar fac^s. and unkno\«n social 
institution:! / , ■ 

What iloesit mean to live in the once active central 
areas of tht^ citu uow called the core-cTtv. from >\hich 
all too often the social agencies, churches, and other 
familiar institution^ are' moving out to the suburbia of 
.the vounger families and iheir fteeds? Finallv, what 
does it mean U\ have T\e\\ social and cultural groap^ 
"move-in" to the neighborhood once familiar? 

Probably no ^rou|> in otir urban society is so dis. ^ 
located from the anchor* Khich nnake life meaningful 
and relevant than are today> aged. We must compre- 
hend the impa(;t of ^uch changes on the older individual 
and view him in this context if our services are t^ be 
^ of significance. * ^ 

' People Oriented Planning: !\ot Organization 
Oriented 

In the planning for. and the delivery of services to the 
older person, we muM give recognition io the needs of 
the aging in the family, in the home, in the neighbor- 
hood, in the community, and in the region. Today, there 
i*an increasing emphasis, for example, upon a regional, 
nietropolitamvide approach to facilities and services. 
This Is not to challenge the validity of such an approach: 
rather, it i» (o emphasize, ^^ith^n the context of such 
an approach, tht* necessity of recognizing the unique! 
and important relationships of the larger area to its^ 
smallc^r urfits. s^uch as the neighborhood and the in> 
dividual. There is an increasing tendencv to stress the 
centralization tfl serwce^. >uch as the community hos* 
pitaL or the com^unijly health center- and measuring 
rhe importance uf such approaches in terms of effKienty. 
while at the same time losing sight of the individual and 
his particular needs in a specific setting, 



Too often, in the plannitig and offering of services, 
haxe failed to recognize the dviiainic, ever -changing 
character of human iie Partiuularly for older |>er 
^ol»^. it ii- imperative that t»ur health and ^vtlfare serv> 
ice^ be flexible. [>eri^ttijL^ movement among and 
between ijervice*. 

Whet) we ijpeak. trf luatLhiiig tho ser\ice^ to indi> 
vidual neecU of the aging. >\e nmst question; <Ii 
t^hethi^ look at the serv ice and lio\^ the individual^ 
mu.ftt fit us deAiiitiuii; whether we view the - 

service ai> a linkage to other services to meet the par- 
ticular needs of the individual. Tor example, do we vie>\ 
the puri.hase of nurt^ing home services at* pavment for 
a nurse? a i-uh-titute fainiiv? a "roof over the head?'* 

hat i> lhe respunsibiiitv of the caseworker in the 
public ageiKv in v ic^^^ng the older client v\ho pre^-ents, * 
the need for such a service? Is it solely eligibility and 
payment Is ihert- iin'kage to other societal and com- 
munitv re>uur<e^ in the dexeio]>ment of an appropriate 
plan to mej:t the totaiitv of nc^^d bv that older (jerson? 

Manv of the problems^as^sociated with the- aging and 
their needs, are interrelated. This is basic to under- 
* standing the behaviors and requirements of older 
l)er*on&. 

^ CONCLUSION 

We must, therefore, re-evaluate our concept of the 
organization of health and welfare services and their 
base of operation jn the community, as well as their 

^relation to the people the) are to serve. We are con- 
cerned about the^ individual, hi^ abilitv to function, and 
appropriate ways to intervene if he is unable to funC' 
tionr This implies levels of evaluation and assessment 
of individual situations which, in turn, means levels of 
services based ujion evaluated needr It is vnt^L too* that 
each person who provides ^crvlces be able to"* recognize 
breakdowns in our abilities to respond to the unique 
requirements of the individual. 

Knowledge about aging is both increasing and change 
in)?. Older persons and their lequiremerjts will change 
^^ith the parage of lirne. We will he able^'to measure 
the efTeclivenes*. of our efforts ^o individualize and 
make availaj>le appropriate services for older persons 
onlv if we gain knowledge as t^^ the norms or usual mode 
of l>ehavJors associated with aging. As we recognize 

.and understand >ufh nurms. v\c ^ill be able to t^an^late 
uur practice inlu imi4ii alliens fur research, (rainingi 
and future practice. 
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PRACTITIONERS, T^fclR FUNCTIONS 

IAIN 



AND SETTINGS, TRAINING NEEDS 
AND NEW POTENTIALS ■ 

by - 

Jerome Kapian, Ph.D/ 

multiplicity of professionals as well as skiU^d,, 
semiskilled and 'unskilled practitioners sefve the el- 
derly in a variety of settings. And yet, the total number 
of completely different settings is minimal. The /lum- 
ber of different practitioners i» greater than types of 
plac^ where the> practtcet and the extent to hich they 
are found is related to both the philosophy and the 
basic fuQctiorf of the setting. For example, nurses aides ^ 
H'outd not normally 'be expected in a counseling- only 
.setting. To illustrate further, the philosophy of practice 
J^shows us that few local health departmeaits have 'pubKc 
health social \^'orkers working alongside the public^ 
health nurse, 

GENERAL BACKGROUND . 

Service to' the elderly is a dynamic ongoing process 
directed at maintaining or reestabtbhing an ol3er per- 
son at as full and complete level of physicat-psychb- 
social-vocational function as possible. It involves varied 
types of trained personnel, operating as a team either 
within the same agency or am^^ng organizations, sup- , 
ported by public interest. The particular role of each 
team member varies with the setting, " 

Training practitioners in gerontology is quite new, 
' Ally overview of needs and potentials is intimately 
related to an amalgamation of scientiffc inquiry, em- 
pirical observation, professional conceptualization and 



moral judgnjent K determination of what knowledge 
is needed, and how thi^ knowledge is ascertained and 
\enfied, is intimate!) linked to philosophic^ judgments 
which set tjie tone as to what we believe to be impdrtant 
for training. The ;nanner m which this knowledge Is 
used is predicated on' our values as reflected in the 
individual adaptatit)n of thos^ attitudes f^onsidered 
acceptable by our total culture ^d its fragmented sub* 
cultural components. 
The aim is to train^or the ideal, yet, to relate to the 



practical 



SETTlPteS 



•Executive Djr<rctor, Mansfield Memorial Homes, In**., Mans- 
field* Ohio, and Adjunct AswCiate Prt»fcs*or ci Sociology* 
panmf'nt of Sociology, Ohio Stat« UnuersJt>, Mansfield Can)pu>^ 



A brief description of plac^ where services are ren- 
dered follows. The iirst descrif^on relates to selti^gs 
through their source of support, " . / , 

Source o/' Support v 

' 1- Public or tax support^, '^e theol^y behind this 

setting is that government has the Responsibility for 

taking care <^ those who cannot be taken care of else- 
where,^' usually because of lack of personal funds,' 

-2, PrivatCy not-for-profit^ ^Um^nary setUn^, 
This may be any type of not-for-ptofit sponsorship 
such as a community*foundation,'Untted Appeal* fee 
^or actual cost of scrvicejor those able to p^y^ funds 
from religious bodies or unions or. fraternal groups^ 
among others, ^ - . 

3, Private or commercial^f or -profit seUtnss, The 
funds may come wholly from .the persons served or 
partially from a third-party choice, ^ ^ 

Each of the abo\e three major*?9m^A^ 
settings invariabh relate to ''thir^-^|{^^^payments^^* 
v^hether for an individual direct]^3^j>m'inif|J lump sum 
to the organization, agency or institutioiuf The multi- 
p\\C\Xy of increased in\ol\ement0 becomes apparent 
when a third partj such AS an insurance company, a 
church fund, the United Appeal or a tax fund, pays 
directly or indirectly for a service performed,* Further 
types of such payments are those made by guardians, 



ERIC 



* 12 



, persons \*ho hoKl pu^i-r of uttorne). t^hilJi'eh of oMer 
people recdving5er\ ke, dtfd ^l!^r&. T(ic impurUucc of 
(he souite of f uaJs at^ij ^arit-^ v>ith the Upit; of ^ettin^T 
For e\ainple» a*/J^liJK»Sc^u^.e dgtJm) md\ rch v^holl) 
or {jrimarii) on l uitctt Appeal funds; a churck home 
4ui llie a^ed ra^y <lapend 'on inoney from the churcii; 
financial ^uppo^t from (tie individual palients'or mcni- 
heis of their fprnilie^. or from fjuhlic funds sueh as'*^ 
Medicare, Mt'Tiicaid or Veterans Administralion 
monie^: a [in^pri^tarv Aur<in^ (lonio niav utilise prh 
' \d\e individual funds aWd tax fund^ Epuhhr assistances' 

■ paid to the individyaL.^ lon^: term viiiif; of^ ^ri'iieral 
hospital may he comp<""^^ited for services by third-part) 
[ja\ihent< through insurances^ and publ|:. assi^Unre> 
"and from other sources. ( ^ " 

Type, of Orientation 

-In additii^n t*) settings a!> thev rekte to sourgjs of 
^upfiort, are settings a* the\ relate to their overall 
orientation, ' , 

Health oriented farthty^ Such a facility may.btf; 
43 jii Ph\ sician's office 

1>. Local healrfi (leparlnient 
* , c, Slate mental health hospital * 
^ <L Extend<^l larc fa* iiiiv or,nursin^ home 

e. General hospital tloui^trrn* care* section* 

f. Others ■ ' 

2. Social uorh oriented af^ency^ Suoh an afcency 
maybe; ■ , *^ 

,^ * A family service agency 

r b. A communit) information and referral agency 
^Jc. Senior citizen park prof?rains of a public recre- 
ation tiepartn^cnt 
d,^theVs^ 

While there dre other orientations the ahove- 
mentioned are the mo^t imp^rtant^in terms o^nuinbcrs 
reached. The, ^i>onsorship has a bearing: on how these 
orientations are ptjt into operation. If it is a sectarian 
^sponsorship for the total communily^ the approaches 
' may vary. afTect the above rationale, and aher some of 
thf content. Planning is not listed as a. sixiciaLipricnta- 
tion-hcro/for the specific planning ^roaU are related t() 

■ (fach of theso*oricntatfons. For example, planning for 
housing ncedi* of the eltferb has al) threey>Mciitatfons— 
u hether oil not tiiey arc consciously acknowledged )>y 

. /the houi*i_r5^ pl^^nners. ' . 

Type 9'/>f imrnoft 

A thir^fnajur de^Tjptiou of settings relates to their 
ascribed f unctitjj^s In u^tlKr v\urd>. i^ the ucttin;: gcaretl 
to meeting the needs uf the mentally ill vvr those^^fio 
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h(ive physiial di^ablenients or those ^^hu have difficult 
sOLidU !>jtuatiun&? THe liijtiJii; ujjder the heading of ,s 
type oj jtt/utton i^uui t;\haui4i\e, hut lather illui»liati\e. 
Onl) the niajur funvtii^n i^ ioU^lderecL A li^lin^ h\ such 
function includes; " 

1. Rehabilttation. The institution would be the re- 
habilitation facility, both inpatient and outpa- . 
tient. regardless of the proper name of the 
particular ae^/is by uhich it may be kno\vn. 
The |>ro|H-r name may be^niitli Haven or the 
o\ erall/spouijor Uiay he a home for ^ihc aged, 
Rehabilitation woul<b relate to'eitjter physicaJ 
health, mental health, or a combinatiou.of both, 

2, Cotinsetin^. The a^icnc) purpose may be to 
offer qpunseli^g in regard to the best plan ^or 
the aged paren*, locating sources of funds for a 
person, (^r spiritual counsel offered wherever 
the aged person may reside, 

3, CastOihah TTic institution or residence is geared .* 
to provide living; arran«reraents. but not ncces* 
sarJly nursing or rehabilitation procedure^: 

4. Nitrsir\g Cdre. The facility is designed to pro- 
vide nursing* procedures, but not necessarily 
rehabilitation. On the other hand, nursing care 
procedures may, be carried out within a per- 
son's own house or aparttneilt -by a.yisiting 

, nurse, 

f/otisifi^. The facility is geared to provide in- . , 
dependent living ^ud may be one's long-time 
hduse, a specially designed house or a multiple 
unit apaftment dv^elling. No builtjin sejvriccs 
are automatif^ally provi<led although they may 
bo available. Home, aids ^uch as Meals-on- 
^ Wlieels. homcmakers and housekeepers. W£>uld 
be found here- 

6, Soi^ai This may be found within special build- 
■ ^ ings or units of buildings in variotjs sections 51 

a community, 

7, Education^ Educational activity may be in the 
form of sjfecial retirement courses offered ■ 
thtouffh varyin^r auspices to different cduea* 

^ lional fcvels, or it may be an accident preven- 
tion [promotion by ilri^TTFelal^Salety Ct^uncil/or 
inav concentrate on continued or now avoca* 
tional/vocational goals^ 

'B, Protccti-oti. Proteclivo functions arc implicit in 
many of the above, hut because of legal involve- 
ment thev are lifted separately. Guaidianship 
of the i^-iM^n or the estate i^ v ital in'the process 
of a<lcquatelv scrv ing many of our agc<l. 

\ , ' , • , 
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Type Related to lumbers 

\ final analysis of settings relates to the number of 
people being served : ^ 

1- Individual *'(tKe-tQ-}ace" relationship. This is 
found most frequently in a counselii*g type 
service, 

2, Group relationship3^eT^, usually, we think of 
institutions and recreation ^centers, 

3, Community planning. Overall planning to ser\e 
a comrauttity, re^on, State, district or the Na- 
tion is the primary consideration, * ^ 

^ There is appreciation 'that at atl times all thre« are 
utilized in each t3^he''setting types related to numbers'' 
servjed. but the primary setting pur^se still hStds true. 
As a corollary, one can also think in tenn^ of services to 
people in their oV^n households, servi<;e^ithin a group 
environment, agd total community planning. 

' THE SETTING AND THE PRACTITIONER 



Regardless of 'how otie analy^ settings and their 
functions, tw objectives are necessary to the ffnal 
attainment of mutual ^oals. In order to plan solutions^ 
one must first assess the nature and ^cope of the prob- 
lems and inventory the resources availabte^or dealing 
with them. The secondary purpose is to provide sound 
foundation for action at any planning or practitioner 
level by providing a uniform, comparative method to 
ascertain what is^ or ought to be available. 

Practitioners become the basic ingredient for any 
setting to meaningfully serv^ the aged. To' accomplish 
ihis^ both settings and practitioner must know who 
are'to be served, ivhy they require assistance, what 
resources are already available to serve, and how the 
required services can best be made available to those 
who need them. 

Who 

The people to be served should be identified. The , 
way in u'hich they are identified becomes important, ^ 
such as: ^ ^ 

L Persons served in public facilities 

2, Persons serveS in private group facilities 

3, Persons served in other types of settings auc]^ 
as itonr-estdent type health and welfare agencies 

The particular needs of persons in ajj^- one of these 
three major groups are influenced by sex and, age f3C' 
tors. For instance^ female unmet needs of those 65-75 
years may be quite different from ujimet ne^ds in 
women aged 80 a;id over, ' " 
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Why 

A why analysis seeks i& idtsntify the major^roblems 
the practitiop^ strives to reserve. Four major problem 
groupings to be considered are : 

1, Economic problem areas 

a. None 

b. Temporary *tide*over' funds 

c. ^ Prolonged financial support 
. 2, Vifcadonal problem, areas 

a. None I 

b. Returning to former Job or occupation 

c. Findinga new job ' 

d. Retraining * 
e- Other 

3, Social problem areas, - 

a. None -> 

b. Family relations 

c. Croup and community relations 

d. Recreation interests * 

e. NoT\family living arrangements 
f( Personal care 

g. Other 

^4. Psychological and health problem areas 

a. ^one 

b. Mental or psychological residuals (limiv 
tations that remain after care has been 
instituted) 

c. Deviant behavior 

d. Other 

What 

A what analysis involves listing the Idnds of re^ 
sources necessary to meet special problems. This list- 
ing indicates whether ormot a resource is available and 
is vital to the role of the practitioner, for the latter 
may^alter the ftinction of setting dependent upon the 
former. The potential assistance which might be brought 
to bear on meeting a particular need conceivably en- 
compasses the entire ran^e of^material things, people, 
ideas and social in^^tutions. Some examples of perti^ 
nent resources follow: 

1, Economic resources to include everything from 
sftort'term repayable loans to outright gifts from 
public or volunteer welfare organizations, 
^ 2, Vocaiidnal resources \o include evaluation and 
coufiireling, as well as training and retraining 
programs,, 

3, Social resources to include such facilities and 
services as church clubs, friendly visitors and 
civic organiz^pns, 

9 
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4. Psychological and health resources i*j in\J\e 
ihe \(iri<jiis prtjfe^bional health and ps\<.hu 
therapy manpower aids as uejl a> drug therapy. 



How 



The how all of the above is made available to a com 
miinit\ , Offered through a fettinj: to a par ticiJ|f person 
is the liltimale' responsibility of the practinvrter 



^ ^ THE PRACTITIONER 

When v^e speak of practitioners. \ie refer specificall) 
to those ^^ho directh minister to the neods of an older 
person* such as physician, sl^cial \^a^er, nurse, thera^ 
[>ist, pastor, among others. Furtb^, \sithiii the defi= 
nition oi pra<.titioner. \\p consider those ^ho plan but 
^0 not necessarily have'a consistent "face to face" con- 
frontation Vkitfi the elderl>*so ta ^P^ak, such as dietitian, 
pharmacist, community planner, adtninistrator, and* 
architect. \et, it is axiomatic that there be moments 
of direct contact uithin this latter grouping. 

The practitioner is affected b> the commur^ty culture 
of what is expected from a parHcular setting. As a 
coro/lary. howre^er. the practitioner al^o affects what 
the setting becomes in reality. 

The Job DesQription 

It is clear that the setting sets the tone foi^the job 
description^ but the practitioner's tide sets the major 
responsibilities. While the setting offers the "house." so 
to speak, it is v^hat on^ i^ assi^ed to do within the 
"house" that'a^sumes the greatest importance for the 
practitioner. 

It should also be noted that different job description 
leveU are developed differently^ so that, for example^ the 
administrator has general principles with some specific 
points oudining areas of responsibility « whiles nurse's 
ide may have very specific job tasks. Further, job 
descriptions are important only as too|&, for all func- 
tions not only oh^ge \Hth time but also vary with the 
person. In this sense, people \^»'ith the same job title 
may k^II *be doing dissimilar things because of their 
particular adaptability. * , " 

Thye are various disciplines iiiVolved in serving 
the ag$d, all of which are found in serving people of 
all ages and many in conunercial and industrial ven- 
tures of all types such as a maintenance person, a cook^ 
a bookkeeper or "a secretary. These staff need interpre- 
tation to program aspectSi But it is the program person 
who i3> the key in transmitting and putting into prac^ 
ticc the knowledge applicable to serving the eld^rt^. 

The practitioner cannot be assigned his functions 
beyond his setting, albeit each profession and each type 
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of ^b suggests certain boundat>fe3. Beyond these 
boundaries it may become another profession and an- 
othertypeof job. ^ 

But the most important aspect "of all is how the 
practitioner, by whatever his tide, sees his function^ 
within the culturally accepted role of his setting, with 
the full recognition that changes in joles are/not only 
inevitable, but also gradually become recognizable. 

For Professional Practitioners 

In describing needs of professional practitioners^ wp 
come to at le^st three major conclusions: 

1. The need for reorieniation of a^ particular 
specialty to the field of aging. 
\ 2. The need for modification of previous^and ex- 
isting stereotyped professional attitudes. 

3. The need for role delineation of each profession 
in a total team effort. 

rfEORIENVATION'OE SPECULTY 
TO HELD ^FACING 

' The need for reorientation of a particular specialty 
to the field of aging can be exemplified in every pro- 
fession. For illustration only^ the three professional 
'types are singled out: physician, registered nurse and 
social worker. 

The Physician * 

'*The physician^ . in many ways . . . has a shorter 
span of patienc^with the older patient who is less satist 
fying,- slower to heal, quicker to relapse, so near to 
death. ^ 

''He looks at the older patient with instable eyes, 
recognizing human frailty and mortality for what 
it is.'* ' 

*'The patient ^physician relationship is a crucial, fac- 
tor in health maintenance. The physician can be a 
prime mover in motivating the itfdividual to self^ 
help and self-reliance. The physician must understand 
how the aging *tndividual feels and behaves in this 
relationship. He (mttst communicate concern and 
understanding." * 

Further, . . we find that many of the Nation's most 
distinguished university medical centers have success' 
fully isolated themselves froip the growing needs of the 
chronically ill and disabled.'' ^ 

The Registered Nurse 

The registered nurse, who has been trained with 
emphasis ^^n short^erm care in the general hospital, is 
more often than not i^l-equipped to cope with the de 
mands of long-term care ^n^l its consequences of 



15 



intensified LinilK invuKement anJ grow ing staff attach- 
ment or disenchantment ^*th patients. Too, the retug- 
nitiun that a higher percent of one patients, compare3 
to short-term hospital patients, not become *V'ell"^ 
cannot be overlooked. t 

"The nurse wUo cj^res for the aged must be ^ very 
special type of nurse. Not every good nur^' is 
qualified , . t . . . ' ■ 

At a period vthen thFchorta$ce of registered nurses in 
the geriatric Aeld is acute, one 'nay welt ponder why 
a stani^ard setting facilit> requested' the resignation of 
■ three registered nurses vtithin a period of ISiuonths. 

"We < nurses > should 'take stock of ours^ves and 
examine our real \ievtpo1nt on aging, the ag^ person 
and death. Our ovt n philosoph> of life is bou^d to shovt 
itself in our vtork ^th older people . , , 

th^ Sodai Worker \ 

Until recently. \ery feu social >vorker^Jiave been 
interested in agin^. Examples of this ^ill reltictant in- 
terest may readily be found through: ' { 

K Few positions; advertised in professional 
journals. 

5. growth in contributors to social vtork lit- 
erature on aging, 

3. Schools of social uo'rk curricula and field pig- 
ments. The first placemeht of students from one 
"major graduate ^hool of Social work came in 
the 1940"s, Schools appear to ha\e stabilized 
rather than expanded. ^ ^ 

\. Few famil) agencies are iXorking in the field 
of aging in spite ofj)htlanthroplc funding. Those 
vho do ar^he umisuaL ' 

5. Fevt' speci^Jjpd to^l pfdp^^am agenciis. The 
several in tb? United States are , rarities. 

*Tor social v^orlters. one wanders whether the pro- 
^ fession itself fully accepts its role. , , . In the not too 
distant past there has been real reluctance on the part 
t,of many to uork uith t^^e chronicaffy ill aged."^ 

P^EED FOR MODIFICATION OF^ 
FORMER STEREOTYPED PROFESSIONAL 
ATTITUDES . 

The Physician ^ 

Some of the comments u'hich have been riiade by 
physicians are: 

'She'll 'prohabU*iievTer be out of the uheekhair/" And 
>"et. the patient went home after % months walking with 
only a cane. 



"Nq ^sel^^ '§nj therapy on Mr. D^He s too old 
tage 86k" Yet the^ patt«ut^is npw up, walking v^ithout 
an> help* dressed ^nd enterla^ning \isit(>rs.' 

The Nurse . ^ , 

Comments which'lUve b^ heard froi^ privai^ diUy 
nUrsesare: 

."the) "re just like children — fuss over e\eri' little 
things YoQ have to coddle themV' " , 

"I ah*av> tell her vthat*t<y wear. It takes too long for 
her to decide* Besides she /eally doesn't know what she's 
doing." ■ ^ " 

XJie Sociai\ Worker 

tymments ^nade to igerontJo^iifal social worker b> 
otjier social vt6rkers have been : 

''How can you work Avtth the ag^d? Isn't it ^f ull> , 
depressing and useless?" ^TF 

I'J^refet to vt'ork with younger adults or children/ 
The^^rognosis is so much more hopeful than will} 
elderly,'* 

^ Thissecopd )jeed-fAfc£cation of stereotyped profes- 
sional- attitudes is re^^wm. The phy^cian vj^sajs 
"He's too^ld to try ai^ physical reliabilitatiS^^is no 
different in professional misconception from the voca- 
tional counselor who states that be)opd age 60 he can- 
'not consider a \ocational rehabilitation plan. The social 
worker who sa\& *M don't knav\ wh\ all that money was 
left to old people — the> «iiould have designated it for 
the >oung ' is indicating a stereotype attitude of ''What 
can you do anyway?" The nurse who says *'Old age is 
second childhood" is lacking in knowledge based on 
studies which ha\e shown that intelligence, learning 
ability and other skiljs do hold up remarkably vtell. 

N^ED FOR DELINEATION OF ROLE OP EACH 
PROFESSION IN A TOTAL TEAK EFFORT ^ , 

The team efiort has-been variously described and is 
probably at its peak within major institutions such las 
Veteran^ Administration hospitals, teaching, medical 
centers and, State hospitals, B> team effort, reference 
is made sfteciAcally here to staff conferences wtjereby 
all involved professions sfiare their knowledge «nd^on>e 
to a consensus as to the end goal to be achieved, the 
next steps in this, attainment, and the respective roles in 
this process-T-AI directed toward a particular patient. 

The Professional Practitioner " 

The.phvsician is often trained to vtork with social 
workers i>nl> for '\harit>" patients within a hospital ^ 
framework. The public health and/or vjeiting nurse — 
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tt>m[trehttifit^ti K>i ^^CiA i>^rker partku* 

Ijrl) tht'\ rt'lalt* Uj tht- A^UifL, TJiv *ucUl ^^^rkcr, in 
turji, ujile^t fit Kj* had a fiv&[jiUl^?eUiii^ ficlJ a^^i|;^- 
nietlt, ijjd\ iwl ^^'^^f' ^f^v iirtf^a of tht ^otial worker otl 
the "teajjj/* tjjil rWFi <thtn lie ha& hdd a ho&piUl as- 
-i;;ijiNtJit_ iht- Mil ul wi>rkct tok^ nia\ fit the traditional 
a^i^;u[urijt ^^^^.uklll(^ afitr {\w '\hant\" patient when 
it kc^omt^^ tune k>r hw}>itaJ relt;a^e uilhuut bein^ 
uivuUeti in ilir Jtt'i^itsa tu uihWrtakt' sin, h a release. 

I,ai:k of knitMjleiljie alutul uhat other pri*fession» do 
and difcrepan(\ an*uJi^i inemhert on the ne\v health 
team concept are apparent. 

There are nev^ roles for^each profea|nonal as well as 
futurista role^ }*redirted *on the gigantic changes, to 
1 ome Ihruugh our latter da> legislation. As exainp]e£>, 
two major ne\^ roie^ of the social Korker based on the 
cxperienct' of Manf field Memurial Honie&, are as 
followf; ^ ; 

' L The fociai worker may be the key person in 
^^taff educatioJi and c^m the responsibility for 
focmal in-service trainmg in long-term or ex- 
tentjiif care facilities as well a^ less formal 
day-to-da> cjonferencei^. As a corollary* the 
social v^orker ma> also be the key in the devel- 
^ opment of ?taf? education for all types of com* 

mtjnitv agencies 
2, The ?ocial worker^maj* be the key professional 
_ in toth admission ^and discharge planning 
* J^^^ithin lon^-term c^are facilities as well as carry ^ 
^^^^kout ongoing therapeutic responsibilities for 
^^^Kents in care. Assuredly, these are already 
^RnilarU assigned roles in organized and struc^ 
tured honiemaker progr^s ^or the elderU. 
' They also *markmaj0r changes in needed knowl* 
ed^e by professionals^ The understanding of 
chronic brain, syndrome behavior is n^ot uni- 
versally taught in professional schools nor 
Its concomitant^of ho^' one relates to such 
behavior. V^-, * ' 

* " * K ■ 

The Sonprofefsional Practitioner 

-The Mme perfpectivei> outlined lor the profcssoonals 
are cqualh applicable for others such as nurses. aides, j 
food ser\j4.e ^taff. recreational aides .or public assistance] 
workers Their misconceptions are twofold; 

1- Those to be foOnd among laymen in general/ 
2. The compou;idin^'of stereotypes held b) thi 
prof ess io nab, 
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, For many professionals, tnen| the training must re- 
late to reorientation, modification, delineation and 
new content Not onl> stfould these be taken into 
account with the nOnprof^sionaU but the 'latter also 
has a ^r^t need for training in specifi^ techniques. 
Learning cathetemze is important for a nurses 

aide, for example. Just p \ital is the implication pre^ 
s^nted b) the public a^istance \^orker in praising a 
tlu^^in^ honftJor its "fnerap> work," And b> thera^jy 
work- she explained shI knew . . . , "They give therapy 
because I saw a bathiift in 'x' nursing^ ta>me," 

TRAINING PROBLEMS 

What ^e trdin for and ho\^ we train fnust be subject 
interi^jfieiT ^sbes/metit and e\ aluation and be looked 
upon as fit areas scientific inquiry e\en as pro- 
*ceed to and make /raining. 

Six prpyiem yeas have been especially pinpointed: 

/L Motivation. How can practitioners accept the 
nped fo/specialized training? * 
2. Curricmum, How ^id and useful is the 
/ /content? " . . ^ 

^ FMculiy. Where do we recruit trainers?'" 
' Traultes. The screening of trainees and accept* 
ance of those v^ith the greatest potential could 
be an enigma. 

financing. Appropriate funding must Jbe" 
ascertained. 

6. Miscelltineou^. These are the multitudinous 
problems, such as job placement, matching the 
^ trainer and the trainee, meeting the civil rights 
Qhallenge,'as welt as the continuous assessment 
to assure that training per se does not become 
institutionalized^ but changes with evolving 
needs, , ^ . 

jtablished answers do not seem to fit the emergent 
Challenges, Objectivity in science suggests detachment 
in observation. But detachment by observation does not 
suggest divorce from humanistic endeavor^ 

Motivation 

' MoU^^on on the part of professionals it under- 
take training is muUifaceled- Some professionals 
belong to organizations \>hich demand ^a specified 
number of postgraduate aecredi>»d hours of content 
by that organization to continue to remain a member 
of tha^^organization. Conceivably other professions 
might do likewise. For the professional, an appropriate 
lertificate upon completion of a training course is a 
* de^red goal 
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We have,' ijierefare, developed certain H^^rkable 
techniques ivhkk tan bt- uxd uni\ei^atlv and modified 
CO piovide the motivational "bait'^ to take part in 
training. 

Curriculum 

Just as a generic bod\ uf gerontological knci^tedge 
is gia^ualK e\^lf1n^. i^u \:> thcie iriiiea^ing kiici^ledge 
being JifjH^minJted. althi^u^h in d ^pott\ and iiregulai 
manner. Wit{^ ^oint' uni\ei±>Llie^ and direct ser\iLe 
institutions nc^ offering specialties in gerontulog) 
ranging fram graduate degrees to inser\ice tiaining 
certifitate^, it is appaient are n**ar a "breakthrough** 
in accessibility io knowledge both pertinent and 
teachable, , - ^ 

Faculty 

Material h oi Umited without appiopriafe 
facult>. The irainiKg of trainer:: h n^w in its infancy 
stage, We ba\e learned that a faculi) member t»f a 
great institution Is not aiitomatitalK capable of train^ 
ing the trainers without specifii k/io^leclge backed ijp 
b\ »peLifi^ experience. Hohe^ei, professio/.al schools^ 
41 orking iloseK ^vith institutions and, or agencies ser\' 
ing ihe eldeih. n^av be ^o^en together to form ail 
a^dequate facptt>. In fact, one might suggest that the 
n st'Tlutit^ns and oi agencies, working togeth^ with 
professional echuols, is a definite trend jn ^Ome.parts 
of our United States. This connotes the beginning of 
a gieat possible ihangi^. namel^, the serving institutions 
taking the leadeiship and in\iting the professional 
schools to join them. 

' Trmneet ' 

The rnhererit suggestion is that all professionals are 
automat icallv' eligible for training. Perhaps the realities 
in the early period of training gestation will provide no 
other choice. Fl(>we\er. the thought is promulgated here 
that findings from practitioners^of all types be trans- 
mitted lo graduate schools for consideration in fAeir 
greening of student applicants and in their assessment 
of student develi)prne/t through their field assignments. 

Nonprofessional strewing for tiaining poses other 
problems. A blanket procedure for training all em* 
ployed in serving ^e elderlv seem^ like a reasonable, 
yet momentous, undertaking. But v^e must turn to our 
researchers — working hand in hand Vith the trainers— 

aid in the **\on^ liaul" to both assess what is taught, 
how U is taught, and ^hat attributes ^ouid be the most 
pertinent for appropriate selection. For, . * if flexi- 
bilHv in approach to the elderly is benefioiaK then 



applicants uho have personalities that offer a rigid re< 
sponie to the older persoh shoiJtl be excludecl," " 

financing ^ ^ 

The Older Americans Acf/ Social Security 'legis^a* 
tioD, and the Economic Opportunity Act represent some 
uf the neucr |iotcntial fouice:> foi assistance in funding 
training ,acti\itit^. Some ^Stat^s and private philan;. 
thropies are at^ possibilittcs. SulTue it to ^) , the major 
problem here, at the moment, is knowing ^vliat to^ offer, 
and hai in^ it to offer aod then seelflffigvoMt the pi^tenhal* 
sources of funding. ' 

Race Relations 

Of special rcle\ance in the training process is the 
civil rights ^titudes of the trainer and the trainee. As 
the national momentum to motivate the Black to be 
educated and tiained to his niaximal capacities is en- 
hanced, and as training r^ource:? leach out to the 
''^^^kcL will begin to ha\c more Blacks in posi- 
tions of responsibility such ^s physician^ social workei, 
legistered nurse, li*.ensed practiLal nurse. This poses 
problems of social dtstanct or the attitudes of closeness. 
OI farness, acceptance or rejection. .which persons ha\e 
Coward each othef. ma) conjecture and sa> that in 
much of the Cnited ^States the phjslcian status takes 
precedence o\er Blatk status, but this is not necessariK 
true ^ ith some of the other positior^^nientioned abo\e. 
Working-under a Black f^gistered-nuise poses personal 
prob^ms of \ar)jng magnitude for a hcensed practical 
nurse oi a nurses aide. The trainei must recognize that, 

1, Considerable individual difference in social dis< 
'tance is feft by various persons towardihe mem- 
,T)ers of some race^ 

2, ^Regional cultural diflerenc6f(such as those be< 
tween Northern and Southern Whites regard- ^ 
ing Blacks do exist. 

, 3. Approval or disapproval of races or relation- 
' ' ships, steniming from current stereotypes rather 
than aetital experience, is common, ^ 

SHMMARY 

Training progiams should include the following 
goals : * 

1. Pro\iding an increasing numb<^r of skilled per- 
sonnel to ser\e the aged. 
.2, Making the professional practitioner role more V 
significant and the learn role more meaningful. 

3, Ci\ing more and better quality service for each 
dollai of practitioner and rcseai^h expenditure. 
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4. Amalgamation training anit built-in researdjT 
components for continuous evoKement an^^- 
sctssment of training techniques and training^ 
content. , 

5. Upgrading the total health and healUi- related 
care for older people. 

It \$ rec<>gnized that the phil<>boph> of the pri^fessions 
has a direct bearing on the t>pe of care which U pre- 
fcribed and proscribed.^ This, in turn, is^ reflected 
through the methodology of training, the^sen'sitiveness"^ 
of the traineiS to the local culture, and the av^areness 
by trainers of personal norms of trainees. " 

The challenge of training practitioners is upon us' 
nov\. Reoiganization of medicat and health -related re- 
j^ources on behalf 6f the elderly so as to provide such 
tramin^ it^ implied. To ser\e e(Ecientl> and humanet> 
require? the amalgamation of both practitioner's exfr 
perience arid scieiiiifie knov^ledge. This knowlec^e 
server as the base to train our piactitioners; 
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, Rapid uocUl changes coupled \x ith populalipn growth 
in the I niteq States have increased the number of aged 
person-i in tl^ caseload of tuan) practitioners — nur:pes. 
ph}t5ictans, sici'al \*orkers. amon^ others, it has become 
inc^astn|:fy Ab\ lou^ that understanding and knowledge 
about nutritidb a$ it relates to healtli rqaintenance of 
the aged is essential if *ihe practitioner' such as" the 
public health nur^e is Jo provide sound health 
cc^tunseling. , ^ , 

, fvUTRITlON COUNS£a.nVG 

New knowjedge on nutritional needs is nou available. 
For ex3mpl9r^tudies ^re conducted in two geographic 
areas of th« NationMo determine community needs for 
nursing service based on 18 categories of pot^nti^l 
health problems. Finding^ revealed that the need to 
modify food habits outranked alt other categories; in ^ 
the second study, the need for help with modified diets 
ranked third.^ ' Other reports have emphasized that in 
order to maintain some measure of good health and 
independence^ the aged person requires definitive health 
counseling, including nutrition guidance. ' ' ^ 

Nutrition isa primarv component of health counsel- 
ing, whether a nurse is givinjr preventive health scrv- 



*B«vi*cd from th* original a4J<f reproduced with permission' 
from Nuning Outlook. No^ig^r 1964. 
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Traimng. National Tn^tJtute:^ i>f Healthy Pubho. Health Service* 
Htaltli Services and Mental Health A*lminj*t ration D^panmmt 
ui Health, Education, and ^IfaFt^^ Beth«sda. Md. 20014. 

**^ttetir*d from ihe U.S. Public Health Sorvjce. 



ices or a sorial \^'orker is helping older adults learn to 
live with a chronic illness or disability* Practitioners, 
because of their direct relationship with patients and 
their f^miltes^ should be sensitive to the^ individual's 
needs, able to co.mmunicale with him. discover his con^ 
cerns, and motivate him to\^ard better health goab. 

For example, before a nurse can counsel the older * 
patient on nutrition, she must learn all she can ^boutliis * 
medical condition and daily food habits. Her attitudes 
toward him and her o^n feelings about food and nutri- 
tion x\ill markedly itifluence the food practi(:e informa- 
tion she obtains from him. . * t 

She must be aware of the fact that the older person'^" 
food choices and practices rep^sent a f^fetime FecorS 
which has been iaguenced by multiple environmentali 
emotional^^ ptiy^ological factors.' ^ 

OBSTACLES TO ADEQUATE NUTRITION 

Older person? are ^critical group in our population 
and could benefit from nutrition counseling. Some ot 
th^ factors tl^t may be obstacles to adequate nutrition 
are as follows: * ^ 

1. Limited income may restrict the -purchase of 
adequate amounts and right kinds of food and 
provide for no more than meager cooking fa^ 
eiiities and refrigeration. 

2. Inadequate dentition can create difficulty in 
eating. ' ' 

3. .Appetite is usually decreased. 

4. Reduced activity, increased fatigue and weak- 
ness, or living alone may aiTect the incentive 
for eating. ^ 

5. Lonelin^^unhappiness and anxiety ean lessen , 
th^ appeK and lead to disinterest in food* 
Tewer actne taste ^buds, diminishcdlacuXy of 
sight and smelt, and lessened motor skills also 
may bring about a cleflcient intake of food. 
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(ither Effeets of -ifSlnfi Frocess * 

t*riz\nio^, \i^\u^\y}ti uf mu-t ruitrient* ma> continue 
' tp) [)r n<jr»ul and ^'t'<>d <*ri ihr iFther hniuL circ»tator> 
di^turbdiifV^ tiT.t^ ^I'^vl dtp\vn thc^ trdasportatioji <>f a 
riuinrnt fr<>f» f^art \>i thf^ 1*<kI\ tu Jlie tether, De> 
p r**j-rti r'mtil 'i*MrjjUf ur kidn<*\ furichori ma\ affe(.t 
th** rhiTiiitjtJi^ri trf inrial>*ili( d(d>ri^ from tlie. h<»fK, 
'"ifii*- -u*Ji i>li\^i'»i<*i.'kal rfhjni.'r^ arr u> a gr<*aU*r or 
h'^^t'i *ir;:rtv < hara* teri^U* <pf "^^ell" *iUJtT athilt#.'f)rf>l:>- 
Ifin- the 1^^**''^^^^^*^* ^ rhr^nK' illiies!? u)a\ i»e further 
^ nriifmunded i^ith retiard Ir^ 1nt:e>tKrn. ^digestion and 
iTit*Lii»**lr-rT]' {pf rmtripii^- 

JK> >TEDS CHANGE OTH^AGE? 

Whiit ad\ire ran a ph\5kian. public health nurs<^L 
Mjcjal ^^iprkcr. dit liUan "f related health j^ractitioner 
tht* older pernor; re?ardinfr his nutritional needs? 
Thf' i>\i\t:x \rnerjran ha* nutritional leciuirements simi- 
lar t*> tho^r \^hi-ii he vias twenty-five >ears of ape, 
f'Xrept ff*r f aloncs;- The nutritional needs should be 
l)a?ed cjri th»" reMjmmended dietar> allowatices of the 
Vin>{\ and Nutrition Board, National Research Coun- 
cil, TJie^e allov^anre^ u^uaHv can be met satisfactorilv 
thr'itigfi -^ie*^tion of food* from thie ba^ic four food pit^ 
tern^ de\e[(p[>ed h\ the r,S. Department of Asr^iculture/ 
The Itasif fr>ur include the following: food groul^srlViilkv" 
meat, (fuils and ^esetables, breads and eereaU, 

(wPneraihed Vpprfj 

HiMi fas uuntrihute tu inan\^ health is ^till ^ matter 
fjf 1 'jntruvcrsv ReHLar^h is i\J{ oi>ndu&ive enuu*h to 
retonjmend drastic changed tn the kinds uf fat— 
^*aturated and un-aturated— thai should be consumed. 
^**eni- rea-unabli^ that the health) older person cofi- 
'^jiuui.' ti> tat the kind uf fat, in moderate amounts, that 
he ha?< beeti eating in the past, MouOver, medical 
authuiitie?< lridit.ate_ that pcrs^nf: \^ith such diseases as 
alher'k>jilcrotic heail di5ea^e or a c:Uronai\ oi.clusJOii 
vioul<rtt' wise to eat les* fat and to substitute unsatu* 
rated. for -ome of the eaturated fats, 

Prijleiti nutrl(i^>*ii must le uatrhed more closely in' 
the oideC^persun than i<i tl^e >yunf!er unc Too vftcn. 
thr Inj^' ma^, be les.^ than iht recommended dailv 
"T^elar\ alluuante," Man> ^dder persons do not eat 
eniju;;h protrin t^t^t au^e of detreasetl appetite. redu<efi 
ai tiutv j.ut>r der^tur^-^ and ingrained fctod habile, 
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The ill onects.onn poprpteineniia become more con- 
spiruuus i?i adi>irMfc<r^ars, 'fhest* include retarded bone 
and v^oun(^ repair, miidYl>e^ of anemia, and decreased* 
resistance to infection,^ To complicatesinatters further, 
the bod> at:tualK, luteu protein duVinf: jjciiods of in- 
acti\it>, such as prol^^nged hedre&t or un mobilization 
due to an injurv, « 

IndividuaUzinf! > 

Quantities of these and additional foods are de- 1 
pendent on the person^ energy needs and specific 
physiological reciuirements. Older |)ersops Usually need 
feuer calories uith advancing apie and'uomen need 
le^s than men. ou in? to a decline in tije basal metabolic 
rate, I£ the eating habits of tht; more active years jjer- 
'&ist. the stage is. set for obei^ity. Older persons of the 
^^aine chronological aj^e engage in \aryinp levels of 
aelivitv, and there is a corresponding variation in 
caloric need*:. Thus ad\ice on calories should be i^^di- 
vidualized, \^'hen calories are restricted* ^fewer foods 
hi;:h in fat and carbohydrates should be eaten, and 
food? should be selected on the basis of nOjrienl content 
hs well as calorie count, 

^ PLANNHSG THE DIET ^ 

The daiK diet should include g^ood quality protein 
frbin'animal sources .such as milk, cheese, rneat. eggs, 
fiijh. and poultry, uell from \^getable sources^ 
^ucli as whole grains, dried lieans^and peas, and nuts, 
The^e provide an abundant amount of the essential 
amino acids. There is iwfr definite evidence thai protein 
needs increase with ^*:, The protein intake will be 
satisfactQj^ .)f itjs planned on the basis of one gram 
j>er kilogram of body weight. The six food exchange 
list^ commonK used for calculating $liabetic diets 
provide a convenient guide for estimating the daily pro- 
tein intakcL foods particularly high in protein are 
shou'n in the milk list and meatjist.^^" 

h ma> tax a nurse's ingehuil> to find ways of en- 
couraging the i>lder person tu increase his protein 
consumption. She and otht^f practitioners as notetl 
-hould be afcle lo help him sejecl eaS)*lo'cheu prOtein 
foods and famiiitr v^itb economical' sources of 
protein, 

. The relativelv high pi'e^alence of osteoporosis among 
the aged ma> l>e due in pnrt to inadequate calcium and 
jjrotein. together v^ith skeletal disease and decreased 
>ecretitrn of hi^imune^. Beseareb suggests that minimal 
tu* moderate deficienc> {n caktum intake over a period 
of >ear*» possibly contribute io the occurrence or 
accentuation of osteoporosis,^' A good caletum in* 
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take which v^tlfmaintain balance assists in maintaining 
l*yne ftructurt. Milk apj ctitese products are sources^ 
of calcium and a g«o<f source of protein. Here again, a \ 
nur^<^. nulriti«>nkft or Ji^tUiari ma> suggest \\a>& to / 
les? familiar furiFis uf iritlk anli miik^pro<hjcts. 
Poor ^^fjetilv. faiilt> abs-urplJctn anJ general ucak- 
iit*>i^ iiUy reflect fiii ina*lei|uate mlake of fi^od^ rich iti 
MtaiNi[L^. KfijujCt-nieiit^ fur ^ llarntni^ arc not iiKrea^t^d 
;sUh a/e. Ffi>vst^\t^ri l>tcaiise variation tii <lietar\ ^ 
h^jb anil fouJ |>raf tjct^^. nutrit^nt^ ^i^ch ai» a^corhif 
.iciJ. B ^ruu|> Mtamins. ahumine, ribofla\in. and nia- 
un I . tiTut \ itdnu[* \ dc*w\e a ^reat deal i^f attention 
vsfitii oldtr jH-rsi^ii* arc* heing coims^^led about their food 
intake. ' ^ ^For example, the B*;roup vitamins function 
as eotnzcnies In mJermediatr metabolism, and unless 
theiie enz\mes are in siood ^uppl). the bod\ machine will 
not function well W hole firain and enriched breatU aad 
cereals 'a?* ^^^*li a? protein for/d? of animal s^ources* pro- 
vide 20od atnounls oi the B vilamin. ' 

ADJUSTING THE ME.4L PATTERN 

\s the dit:e&ti\e process slo\^s down with age. meal 
^lize ami meal spacin^r may be adjusted* Lar^e and 
heaw meal^ tend to lev^en utilization and absorption 
of putrients. It may better to spread the food intake 
mr>re evenK throufih the da\ and a\oid the three tradi- 
tional meals, people enjo\ a snack between 
meals: some people belike ti^t a snack at bedtime 
helps them ^leep better. They should undcr&landi hou: 
^ver. uhat ii meant by a heaJthful snack. 

Effect of Adrertismg 

1n hU search to maintain health and to alleviate va^ue 
"aches^ and pains apd general fatigue, the older person 
is yften **taken in" bj deceptue promi^ of relief or 
claims for resturin^ \ibrant heaith madt b) promoters 
of £ad diets, health foodie or food supplements*. The 
pr^Ltitiuner u ho knou ledpeahle about nutritive value 
of foi>di^ and principle^ uf nutrition uill recognize nu- 
trition fditacie^ and fads and should utilize every possi- 
ble Qppi>rtur»tt> to (on\e> and interpret scientific nu* 
tntional facU -m terms understandable h\ the older \ 
person. Guidance touard goyd nutrition practice is the 
goal. * 

Effett of Culture 

IS'hen making rrf Mmmrndatiori^ for an ade^juate 
normal food intakt. e\tr\ attemfjt should he made to in- 
clude and retain a* much a- possible the person s pres* 
f^nt fond cu^totns Chances are that the recfjmmended 
rhan^res for an ijnpro\ed food intake ;sill not be ad- 



hert'd to o\er a prolonged period of tinic unles^s con"* 
i^nitratjcul j-ivcn 1-^ the sck ioti on^mjc, cducatJunal. 
religious, and < ulturarfactors; 
^ ' Ti> efTe\1 t'Kt guaf ot gooJ nutrition takes lime, Basic 
lu counseling is. a>. c^applett- kno;sledge d5> jjo&sible of 
^ tlie foods iunsunicd. A simple diet hiijtpr) form is dse- 
tul for recurdin- e\er>tliiti^ [M Into the tnouth and 
s\^allo\^«d. A 3*da> recordjs preferable, but if this is 
not feasible or practic'aL a Sl-hour recall of foods ct>n 
&ujTied is- tssetitial. A more accurate^ pictuni of total food 
ititake ;*ould iiklude the frtquem\— daj|> . \^eekl> or 
r[iont:hh — uf ^peufic fo^>d5>*eateiu method of prepara* 
tion and, -number of meals^nd snack!i-per da) - 



SOURCES OF INrOKMATION ^ 

Where can a prachiioner s^ch a& a nur&e or social 
uorker turn for authoritative nutrition information and 
nutrition consultation in ihe -communitv ? Many of the 
official and \oluntar\ a^gencies jemplo> qualified nu^ 
tritionist£, who can provide consuFtative services to the 
nurse. The riutritionUt can provide: 

L Accurate and current information about food 
and 'nutrition. " ' 

2, Technifjues for appraismg famil> and indi- 
vfdual foo'd practice^. 

3. Ad\ice on family food budgets. 
4« Information on buying, storage and preparation 

of food. > 
5. Practical ad\ice on how patfents can adhere to 
modified diets. ' ^ * 

EDUCATING THE PRACTITIONER 

TTiis assistance can be' provided through either indi- 
vidual nurse or social uorker conferences or insert ice 
ediKatJon of th**se groups. One nutritionist who 
\%orked vnxh professional nurses in an inservice educa- 
tion program made the foHflWing comment about her 
experiences: *'When incited ,toi attend the staff nurses* 
session. I \^as reluctant to go, to' all meetings because" 
some subjects seemed totally unrelated to nutrition. 
Yetr regavdless of the topic under discussion, the 
jiurses invariably had questions abT>ut nutrition, and 
nutrition v^^as discussed during every session." 

As the i*eed arises'.-the nutritionist can suggest tech- 
niques j:>f .trUtritton counseling <lupn^ patient visits. 
The nutritionist can also' i^ork ;sith the nurse or soci^ 
worker ori possible solutions to complex nutritiofTprob- 
lems of individuals or familie.*;. In addition, they can 
\^ork together on content and methodologv of nutrition 
education classes fyr groups-of older persons. Together 
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the> can assess and select citable educational materials 
for nutrition counseling. 

' hi an area where there are no nutritionists, the' nurse 
Lir social worker mi> seek the assistance of a qualified 
dietitian in the coiiununity hospital or food industry, 
an instructor of tiutritioit^ a college or university, or 
an agricultural extension specialist in nutrition. These 
I^er^oiifr can ad\i?e on: iood needs of the'olHer person; 
food purc^asin^ and preparation; sugge^ti^ for com- 
batting food fad^ and fallacies:' nutrition education 
techniques and tools: and helping the older j^erson live 
with a prescribed modified diet. 

SUMMARY 

The need to modify 'food habits among the elderly 
Js significant. Select aspectv/of nutrition Effect ajl 
older [x*^^pK^ bul iht^ \£trie4^Jo-|K->cho*cu(tural back* 
grounds of people^especiifl) as thev erow older — 
retjuire individuaUzed appi^aches. 

The basic differentials ^tween older and younger 
[jer>vnv jre the uniqueness of the obt through their 
>ears of and the fact that older people ne«d 

i«s calories, -albeit older women require less than 
men. Individualijtalion of nutritional guidance is^ all 
imporunt. - / 

Autritional counseling h\ \arious practitioners/ can 
he undertaken after th^ latter are trained to do ^o on 
an individuaj basi^ or through group type training. 
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CLOTHING PROBLEMS OF THE 
ELDERLY 

by . " * 
Iva M. Bader, M.A/ 

Qothing plays a viial part in the live^ of people of 
aJl age$* Whether we consider the udlitarjan, the 
psychological, the social or the aesthetic value of cloth- 
ing as the most importantf clothing b intimately related 
to one*s personal appearance and is-'^Jk^emcIy impor^ 
tant in Social relaliooshipst regardless of age. Since per- 
sonal appearance not only influences others but affects 
the inner, person^ ai^ attractive appearance will bolster 
self-assurancCf raj^e^se^Jf-esteeiBf influence social accept- 
ance, lid morale and be a sburce of personal 
satisfaction.^ 

Decoration of the bod) itself and aflotnment with 
beads, trinkets and bits of color preceded the ^^tmg 
of clothes, indicating that man has sought beauty for 
himself The need for ornamentation and the desite to 
"look good** are the apparent ttorms of people. 

SOCEETAL STEREOTYPES 

Otir society has evolved a senes of stereotypes about 
clothing and older people. Several are examined here. 
It is apparent that cause -and ^effect relationships are 
prejudgfti.. ♦ 

Careless Appecrance Stereotype ^ 

One of die stereotypes of aging people states they 
ore careless about their clothing and appearance. The 
validit) of this concept has neither been supported nor 
refuted. Longitudinal stndies evaluating the appearance 
of the same persons have not yet been undertaken^ 

^Instructor. Textiles and Clotbmg, Departmeot of Home 
Economics, The Unlteisity of Io>fa, Iowa Citf^ Iowa. 



measuring devices to withstand the rigors of time re^ 
main to be established; and the multiple variables such 
as status change^ mobility^ and local clothing subculture 
could affect t^e findings more than aging itself. 

**Lose Interest in Clothing** Stereotype 

Another of the negati^ thoughts about older people 
is that they lose their Interest in clothings On the con^ 
Irary, older women, foijthe most part, collider clothing 
and an attractive appearance as important^ if not more 
important, than Vhen iiey^were younger. Many^ re* 
spondents in tlie University of Iowa research indicated 
that older people must work harder at being attractive 
to compensate for some loss of physical attractiveness.^ 
Havinghurst suggests that older people should dress 
more carefully thaa younger people, thereby making 
best use of their, physical attractiveness.^ The Iowa 
atadies indicated older people had more time to spend 
on theit appearance and more time to spend in shopping 
for clothing than when they were younger. Many also 
noted that they were more active socially and did more 
traveling ih retii^ment years and felt the need to main* 
tain as high a level of appeai/atice bb their associates. 
It also was foupd that older people wanted to look good 
so that their children and grandchildren would not be 
ashamed of them*^ 

Older people do maintain their interest in clothing 
and appearance. Any decrease in standards of dresd 
and appearance comes very late in the later years due 
to ph)s1cal or mental health loss or to lack of money. 
An older person who neglects his appearance will be 
judged more $e\erely than younger people, and such 
judgment will be age-related, while a younger person's 
carelessness abont his appearance will be attributed to 
something other than age.* 
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SMety Inspireil AttiUtde of Self Stereotype 

It is likely that an altitude sveh as. "I'm old, nobody 
cafes about me or ho^" I look," has much more to do 
with Uck of effo'rt sfwnt in caring Jor one's self and 
clothinjf than physical limitations -for some aging 
p,eoj>le. Those lyho uork vith older people have a re* 
>pon$ibitjty to keep prodding and encouraging them to 
[nalntatn a ^ood standard of dress and grooming. 

One of the greatest spiritual needs of people is the 
udmiration of their feHou men and uomen.' It ma> take 
^omt- thou;;htfuJ analysis to find something on which 
U) base a compliment, but e\eryone has some feature 
\\ hich can be praised. Compliments, are morale building, 
thex lei a person knou that sojpeone cares enough to 
notice him, and the) provide some impels to main< 
tain a standard. 

Dem*>n>tratiun* Lonductetl in mental hospitals shoM 
the thera|>eutir value of clothing. ^rOomin^ and ap- 
proval of other*. This approach* begun uith mental 
patients who were ^ IMuled to be releasetl from a Napa, 
Calif., [lospitat, ua"!so extended to other patients 
\fhoni doctors had not been able to' reach prev^usly. 
Because of the positjv^ results, this approach spread to 
hospitals in other parti^ of the countr}-/ " 

Stereotype hy Service Professionois 

Sotial v^^^rkert and other professionals need to be 
lareful that the) themseKes do not subscribe to the 
negaliit attitude thai it makes no diiference hovi older 
f^eopte luok. Those v*Yio require health and social aid 
ha\G suffered the iridignit> of not beinj^ able to gate 
for their ^y*n need^. thev are old in a >outh-onented 
^o*.ielv , thev no Ivnper ha\e the rewards of a job and 
its associations, and thev mav have l*jst the secunt), 
the afTection, the c*>mpani<jnship and the ego-^pport of 
Some of their family and friends through de^th, mo\ ing, 
\jt detachment. To compensate m some measufe for 
these disheartening conditions, they especially need to 
ha\a cheerful, comfortable, properly fitted* clean, and 
suitable clothing. 

In addition L> ha\ing attractive, suitable ?nd be- 
cnminp clothing t,j maintain a ^ot^IT^ppea ranee, it is 
importanl to have clothing care, liair care> tusmetict 
and toiletries, Tfiosc wjio 5er\e older people should be 
cognizant of th]«<. Consideration should he given to 
providing these for older people, perhaps families who 
are not able t?i^ssttme full care of their aged relati\es 
could he encouraged tu pri^vide gift cerlificates at a 
bc-autv >hup, *i l^arher &ffc#[j, a di v cleaner or a podiatrist, 
Tool tare ma) icem lo be unrelated to personal appear- 



ance, but those uho cannot walk comfortabl> cannot 
*appear,at their very- best, 

' An older person who appear^ in outK)f'date or un* 
suitable clothing or who is dirty or unkempt may iiot 
be respected and therefore not served in a professional 
manner. Older people do not want to be treated in a 
patronizing manner^ The) uant what everyone at any 
age wants: tq maintain^ self-respect and personal dig*^ 
nity, *^They do not want to be cared for— th^y. want 
to be cared about; they-do not want t,o be isolated — 

' t^iey waiit to be integrated into community life; they 
want to perform tasks within their individual capacities 
without encountering preconceived notions that age 

^ is a deterrent to being useful* They want to exercise 
their right and responsibility to remain independent 
and self^irecting as long as possible " * 

• FACTORS AFFECTING CLOT^G NEEDS 

There are Varied aspects, to consider in recogi^izing 
clothing needs of aging people^ Among these are social^ 
relationships, ec6nonfic factors, physical changes and 
safety needSs and availability^clothes, 
Si>cial Activity 

**What our retired elders yearn for more than 'any^ 
tfiing else is involvement- They are crushed with the 
feeling of no longer being wanteds usefVjl or important 
to others. They have been stripped of their value — 
and so, of their dignity as human berngs,** ^ 

To make social relationships rewarding, older people 
need to ha\e clothing which is similar to that wont 
bv others in the group as Kell, ds clothing which is best 
for them a& individuals. Being well dre5sed,and well 
groomed is es9eii?|al for group participation at any 
agct but it is especially important for older people 
hho ma> feel that >ounger people do not welcome theii^ 
panic ipation> Man) older people have to enter into 
new associalions, and an attractive personal appearance 
can be reassuring. 
Economic* Factors 

Less money is spent for clothing by older people 
than b> >oung people. Rather than indicating that 
clothing 19 less important to themi this lower expendi- 
lure may be due to one or more of the following fac- 
tors, clothing expenditures have to be restricted in 
favor of use of funds for'other purposes; older people 
bu> more consenativdy styled clothing which can be 
worn longer, needs for clothing decrease because of 
less work and social activity? clothing lasts longer be* 
cause of this decreased activity/^Lothing is received 
as gifts from family and friendsT^nd/or clothing is . 
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purchased at rummage siles and secondhand stores. 
No matter how clothing is obtained, if it is to serve 
its fuU purpose, it needs t<^bc suitable^attractive, com- 
fortable, properly fitted and clean. 

Physical Change^ 

' It may be necessary to make pro\ision for some'ol 
the changes v\hich are iikeh. in varying degrees, to 
accompany Oi^in^. There is likel) to he a loss in stature 
due to changes in the spioe. There may be*an increase 
in vveight. but even v^ithout an increase inVeight, there 
is hkel> to an increase in the bize of the v^aistline^ 
V There nia> \>e stiffening %i th^ joints making it difficult 
to manipulate small fa^eners or to get ones clothing 
over the head. 

There ma> be a reduction in the caliber and ef&cienc> 
of the blood \e^ls in the skin, resulting in the body'» 
inability to adjust easth to temperature changes or to 
tolerate extremes in temperature. However, it was found 
in. the Io\\a (iity study ' and iii Wal.-^on's later study 
that v\onien did not consider v^armth of great impor- 
tance in th£^ selection of t'heU dothing. * * , . ' 

Strength loss anci easy tiring ma> make it necessary^ . 
for older people to wear tightueight clothing. This same 
s^trength loss and eas> fatigue makes dressing and un- 
dressing strenuous activities for man> older people. 
This may mean that older people may i>e tempted to 
spend the da\ in lounging clothing because they m^y 
^ lack the energ> to change their clothmg and ckan up 
during the day^ It^Uo indicates a need for clothing 
v\h]ch i> e^)l> donned and removed. ' 

Skin is likely to become thin and sensitive to irrita- 
tion, calling for the u^ of soft, smooth fabrics and for 
clothing construction vrhich is free from roughs bulky* 
6r tight seams v^hich might chafe the skin. This same^ 
tkin 5ensiti\ it\ also mak^ it important that all detergent 
residue be carc{uily rinsed from clothing in the launder- 
ing process. 

Physical changes come graduall,/and some of the 
changes make older people more, rather than less^ 
attracti\e. Craving of the hair is usually the first ond 
most obvious of the aging changes, and in many cases, 
this i.-i a positi\e change; many people are more attrac- 
■ tivc with/gcay or \vhite hair. There may be changes in 
skin tones which v^ill enable Wilder |)eople to use colors 
whirh \*fre not flattering earlier, but they may also find 
that flome of the colors fufWierlj v^orn are no lojiger 
Beroming Lines and urmkles are not alv\a>> a negative 
rhsfige : th(*y maj pu ? a pleasing tharatter to 'a face 
wftirh maj^ ha\p^been iminteresting v^ith the >moothnes9 
of youth. . ■ 
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Safety heeds 

It is not knov\n to v^hat extent clothing i^ a factor 
in falls suffered Uy older people! It seeias likely that a 
f§ll could be caused b) clothing that is too long or . 
too long in front when a person stools or leaves a robe 
- unfasteifed. Loose^ full garments that might catch in 
a dool^ as it closes could easily throw an older person 
''off balance and cause a fall. Untied shoelaces are an 
annoying problem to people of all ages^ but the]^ are a 
real hazard to older pec^le, as are shoes and bedroom 
slippers which do not fit or are slippeVy on the bottom. 

Burns are another source of serious^jury to older 
persons. A recent report states thai there are appro;ci- 
mately 2 million burn injuries' each year; that those 
caused from clothing being set on fire account lor 
40 to 60 percent of such burn injuries, and that 55 per^ 
cent of the deaths caused by clothing fires happen to 
youngsters undef 9,and persons over 75.*^ 

The fire hazard of a fabric consists of the ease of 
ignition, the rate of Satne spread* the amount of heat 
liberated and, in some cases, the dripping residue vrhich 
causes severe burnrwhen it adheres to the body. Vary- 
ing levels of fiammability are inherent properties of 
all fibers', but some of the acetatef-and rayons are more 
Sammable thap the other fibers. Hovfever, fabric con- 
struction m^ be even more ^importibt than fiBer.con- 
tent Sheer fabrics and fabric? wHh brushed, napped or 
pile surfac|s, particularly those with loose base con- 
struction, ^re serious fire risks. Garment construction 
is also a«factor, vrith long loose sleeves being the^vrorst 
hazard. 

Wearing a sv^eater or robe over tl^ shoulders so that 
the slee\;es dangle is n common practice^d a^dangednis 
one if a person t$ Working ara stove,- Fifes in which 
older men are burned often are caused when a pipe is 
put into a jacket or role pocket. 

Producers of man-made fibers have been successful 
in putting fire^retardant substances into their fih^ be- 
fore spinning so that their fibers will meet the flam- 
mability standards of the Flammable Fabrics Act, but 
they have not produced a fir^-retardant fiber in coni- 
mercial ^imounts by tTiis method. 

r 

Clothing' Availability 
Older people prefer to shop for t)ieir own^clothing^ 
. This may be a factor in their retaining a higher de^j^ 
of interest in clothing and appearance, and in maint&itf 
ing their feeling of independence. Inquiries have shown 
that older people would like to have helpfuU courteous, 
geniiindy interested salpspcoplfT^ that they would like 
welMighted stores, with easy access from one floor to 
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dHuther, kith ^^j^d xlecUvn^ frum \*hith t<a nidke their 
choke; andf that the> would [|ke a chopping situation 
in ^^hich the> cuuld ful£ltj their needs vtithout spending 
too jnuch time and energy. 

^^er^ the <;tder]) L>fteii are handicapped b) tack 
vi fund^i IdCk uf tr^nspiaftatii^n tv bi^fcs^ and of 
^, j?nf r^> t4j shtip. Thev at&u ma) be handicapped i>> fai! 
infj t^^esli^ht. l^^:s uf fiearin^ ur unUeadine^jR their 
feet. The> face tht; prospect i^f Lonnri^ in u(nfa!H with 
people rtho are impatient ^ih<?n if takes l<rflger to niake 
a de<:r«ii>n.^r Luniplete a poicha^'^tran^actionf of with 
peupl^ wiio i^ni^re ulder "persons or shov* b) their 
actions that th<?) ^oold frf^Ffcr to help )Ounger*' 
customefs. . " c 

^T^^lie tlotliin^ ticCiL i>f older peof^e cannot be defined 
*wrh. T'hi? has^filaied manufacturers and merchan-. 
disers of i,luthin^ in sumevxKdt of a dilemma. On the 
une hand, the) are crit^ilied fur failing to recognize 
the older segment of the pupulatiun and foLfailing t<^ 
jneet their n^Js. On the uther h^d, the) fl^d that 
many older peopfe do not wish special identification 
or^ be set apar^ as a ^rt>up. Advertisers also ha^e ' 
found a puzzling situation. The) have found that 
Emphasis on afit k^i infirjjiit) often results in stubbofn 
^ales resistance, but thei aUo ^fre finding, as Burnett 
that older people are not influehced b> advertis- 
ing because of the use of young models. ^ 

CLOTHING IN INSTITUTIONS 

* Two basic t)pes of institutions are mentioned here 
^ tp indicate specialized clothing Aspects, ilie retirement 
Jiome and the nursing home. 

^he Rptirempnt Home 
■ Thejfe is a definite awareness of clothing of other 
residents and there is a feeling of neei^Jto be drj^d ^ 
, like others in the retirement. home. |' Massey corSi^uaed 
from her stud^hajf living wttfi. others in a retirement 
home appeared ta simulate a greater understanding 
of the imfiortance of appearance to an individual's 
well-being.'^ There are activity ^in retirement- hom^ 
which bring the residents together and provide occa- 
sions for "dressing up,'* an^ many consider it im- 
portant^ to be well-dressed in the dining room. He5ults 
of studies in retireirient homes show there is > hi 
interest in clothing anfj appea^ce. 

^The Nursing Hom^ ' 

Nursing home patierils require a great'deal of^care 
and it is Jifficuh to keep patients IcTok^ng their best. 
Ho\\£ven « bigh )evel^of ^^ell being ritay be seen \\hen 
patients have attractive and cJorfu^arments und arc 
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, well groomed. \^j^(^s and votunteers relate to patients, 
u/ho are well-grootned and attracttVe.^ . 

Aging people should be accorded'tb^ dignity of 
goi^ appearance when they no longer ar^able to.care 
for^thfii^own needs. During a\isit with a clasq to a 
i^sing.b'ome 1 not^d the unkempt condition of one^tJfl ^ 
Av^nrnati-?-lier hair very obviously had not been combed 
that day, and her clothing was equally disheveled. She 
u/as quite old an<fDindt but she carried on a lively 
conversation vtith nibmbers of the group. The 'students 
remembered her as a bedraggled old woman, rather 
than a brilliant scientht during her active >ears. ''Some 
provision should be made for glooming \herapy, either 
by having facilities and personnel in the home or 

^through special arrangements with a local beauty shop 
or other resources appropriate to the needs of the 
^patients in me nursing Itome. Minin>un>care for women 
not able to take care of their own needs snbuld be daily 
combing ar\d arranging of the hair and shampooing as 
needed. When people see each other well-groomed, they 
all benefit in a therapeutic sense." ^ 

^ Keeping clothing on soipe disturbed patients is some- 
times a problem. A coverall sort of garment which men- 
tall) retarded children could not remove has been jde* 
signed, perhaps there is need for somethin^'of this so^ 
,for particular older patients vvho constantly take off 
their clothes.. * *■ 

Nursing home administrators need to be sure that 
their employees understand the import nee of a pa- 
tient's appearance — to ihe patients ihe^nselves and to 
their visitors. Families need to be encouraged to pro^ 
vide cheerful, attractive clothing for those in nursmg 
homes. Nursing homes report they often are.surprised 
jvith some of the dreary, «astoiI clothing brought, by 
families for patients to wear. In ^ome cases^ this may 
be all that can be afforded, but in far too many cases,^ 
the importance of cheerful clothing h not appreciated^ 
Manufacturers need to provide gowns, bed jackets and 
robes that are pretty but do not require special care 
in laundering. Tamilies cannot exp^ nursing hom^ 
to give special care to fragile, fussy garments for pa- 
tients unless they are willing tp pay for the spe{:ial 
handling involved. 

COMPARISONS OF CLOTHING FOR MEN 
WOMEN 

There may be specialized needs which must be melin 
4.lothin§ f<*r 'p^*>5'^^'b handi(:apped older nien, but 
these needs are not tiecessarily age-related. Handicapped 
^ persanf} Kti all age& and both sexes need specially de^ 
sign^j^l^thin^ to accorhrftodate body deformities. 



**elothing with specialK pla<e*l i>penings tg put on 
braces and uther ^uppurtj\e «le\kes, and eluthin^ willi 
puekela and pri>te(.tJon toi urinal bags aod similar 
appltanees. The Cle\eland Center for V<j(.atu>nal Guid- 
ani^e and Rehabilitation Ser\iLes has d^ne exceptional 
work in d^ignin^. (.i>nstructing and distributin^^ar- 
nient^ tu m^t the ^pe^iat needs of handicapped per&ons 
of att age:^/' eonsi deration gl\en to the design 
anti manufacture vt lingerie and foundation garments 
for handkapped. vvumen..'^ and to design and manu^ 

' facture of clothing for disabled men.*' 

Clothing ^or men 

TTie pull of ■ conformity has been greater for men 
than forwomen^ and apparently men are uncomfortable 
tn a social sifuatiot> if their ctgthes are not like th(^se 
■ worn b) the other men in the groupJ^ Meji^^s clothing 
^has not been as f^ubject to the uhims of fashions as* 
women's and has nut been as widel) publicized in fea- 
tures and ad\ertising in njagazines and neivspapers. 
Hi>ue\erf Horn points out that life fashion c^cle is there, 
. that shgulders and lapels progress from v^idc t<j narrow, 
and trousers mo\e from tapered to full. She adds that 
the fashion c>cle for men s clothing moies more slowly 
because men's dress is more deeply rooted in custom.^'' 
Horn alsq i\otes that apparently there are norms of 
cbthingbeha\ tor for n^en at different age te\eU/'. . .A 
man in his foiHics is expected to be dressed in good 
taste and v^9ll*g roomed, but to flaunt in sartorial splen- 
dor tike a peacdck h ob\iou$ly in\iting trouble! Men 
in their seventies are expected to pay greater attention 
to their physical comforts in clbthes, and their ov^all , 
appearance is anticipated to be somev^hart relaxed and 
^{)dued. An oId«f man v^ho prefers a more fashionable 
ima^e than the norm ajlows ri^ns the risk of being typc^ 



cast as a 'lecherous old^oai'/' 

\^'hene\er men*s clothing has been mentioned in dis- 
cussions of tH^ problems of older people^ it has been 
reported that men do not encounter problems in ob- 
taining clothes, other than those prolflems ^Tnloney, 
transportation and energy to shop. The^ase ivith ivhich 
older men can find clothine is doubtless due to the 
flexibility of the sizing system for men s clothes which 
takes into account the difTerences in body build. The 
ease of finding clothing ma\ also be due to the fact 
that men s. clothing comes in several pieces and that 
alterations are relatively, simple. 

It has also been suggested that older men ai^Htely 
to uearin>ore casual cbtbirig after retirement. This ma^ 
be due to the fact thlit there; has been a trend toward 
the use of rnore cosual ctothttjg by men oi all ages and 



that casual clothing is likely to be more comfcrtable, 
lo^er in cost and easier to ca)e for.^Cggu af*<iojfairifi 
abo may be more colorful, wh^^'iua^ se^in jn^r? cheer^ 
ful or be just a pleasant chang^^onxwfiitestiirt^hich 
may ha\e been necessary for ^ifsin'fes.^eaL ^ 

Because men's .clothing styJ5fl^}ia\*^ noi^^nged 
rapidly, mtn often are able to xwar fot,^'lari^^^!l»e the 
(.tothing ifthict) they had on banc} at jtjtf^etee'nt. It also 
means that men v^hp buy their clothing in second hand 
stores or at rummage sa1e> arc not as likely to be faced 
With the prospect of completely out-of-date clothing as 
jj^might be true of the v^'on^'s clothing. Even so, the 
care of clothing is a problem since this is a task which 
many men were nol accustomed to doing. 

Clothing for Women 

There is little reason to belie\e that older women 
feel any different about clothes than younger uomon. 
As noted by^^dlum, "Clothes mean much' more to 
vvomen/han men. They often mean the difference be- 
tween auccess and failure. The right clothes meaii an 
added zip to life, a heightening of the woman^s belief 
in herself, youth, gayety, and bappiness/T 

Older vvomen are more likely to consider it necessary 
to ^\car a hat than'uiH younger v^omen. Hiis reflects 
the more format approach to dress ivhen today's older 
women were young. A hat does lend the feeling of 
dignity to an oldA t^oman's appearance and makes her 
coMume mofe complete.. Older ^vomen have indicated 
that they ha\e trouble finding hats that they consider 
suitable. ' ^ 

Huusedresses are considered an imp'ortant part of 
most older v^omen'^s v^ardrobes, but they have reported 
di/TicuIty in finding attractive housedresses. They want 
them to be cheerful) attracti\c, designed for easy body 
movement, easy to get into, have pockets^ have sleeves 
which co\er the upper arm. and be easy to^carc for. Yet 
oldei vvomen consider the attractive appearance of a 
housedress more important than ease of care. Many 
older vvomen want their housedresses attractive enough 
that they'can bo v^orn alt day. Older women h^c quite 
typically changed their dresses aft^r then/housework 
waa done and many continue to do so ev^ though they 
may do little housework. 

Older vvomen often ha\e reported dt/Ficulty jn finding 
shoes that are attractive, give needed support and fit 
properly'. In recent marl|^]n^ research conducted to 
learn if there would be acH^^ce for products labeled 
**Golden Year.-,' it i^as found that people appeared to 
be satisfied ^ith food, cosmetics and clothing and felt 
no need for -special products. However, on closer prob- 
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ins! it v^ss sho^^n ihai there v^as 4i silt is fact lerff with ih^ * * 

^ if- 

$i\\ti arul fit of ilothiu^. dtui mure than half tho!>e « 
>ur\eyt!cl did ha\i* prohlein* iti obtairriii^^ sndes*"*' 

\tdn> uUl^ uuturii '/wa (triuritv to fit and ^t\[t; in the 
svlct tioii oi their f:<FO<[ dothinjiH (lorn fort/ price. ea;Se of' 
<art^ anti ..v\ ifrmtli* viere ctiiuiderec^ to be of less innpur< 
tance* Tht-re d|>j)ear* ta b** no r^al a^reem^nt on the 
neckliug preferred b\ colder \vomen ^although there Is 
prt'ferenie for ell^ovs Icufitb longer &lee\e> vihi<h 
co^er the sagging llesh of the upper arm. Gor^d skirls 
are jireferred U\ tuam older v^ohien as they provide* 
more Mtiiujt dlli>\van<:e and t^net* ^^^^erjijte* hut man> 
Irrdkate that the\ ]>refer the apj>earance of straight 
xkirt^. Kront i^pert^ij:- arc t i/n*ider^.'d more <on\enit*nt 
fj^r older ^^umen, l^ui man> mdnated that the> tliought 
^rarmt-nl^' wltbij^ik ur ujuleFarm ^i^H'ningi' had more 
^ule anil f|ualiu , ' 

It i'^ fiuJte^generalU a^ireed thai ^lotliin^ Is not 
de^ipilted v\ith older ^^omen in mind. It i!^ ^i^ed on 
5ilandards .ba^ed on the mea^uremfnts of^ younger 
v^omen that the v\aistline$ arc not lar^e enough. 
During the recent period of \^r>, &horl skirts, oldei\^ 
VfpmeiT have haft difficult^ finding clothing that the> ^ 
lons'ider ^I'^uitable leti^th for them. Smalt older v^omen 
*hase 4 hard timr filling their tlothklg nee<lst since the 
Vi2es ihe\ need are for chddjen and the 3t>les ajre 
un5uifabh\ NFan; uldor ^udien v^ho neeil iitmall si;e> 
wear sklri^ and btous^'K i^hich come clo^st to meeting 
their needs. 

SUMMARY • 

Older pef^ple - rich and poor, male and female — 
n^ed to ha\e dttraiti^e, cheerful. comfortabk\ proper!) 
filled and **lfan cloJhin^;. They nfvd clgthln^ wjbich 
makes them as alEracti^e as^ possible so tlfat they may 
havcnihe ^atiVfti^ tion and ego^support of .knowing that 
tbcy look their best. Mthough Hav^es "wrote in 1942 
about there b^^lng a ;!reat deal of pjprsonal insecurity' 
her sij^'^c^tion that t^li^thes can gi\e peoj^Ie the psycho^ 
topcal proteutJon ^^hich an unfriendly world fallfi to 
offer,'-*- seems applicable for toda>'s older people ^vho 
have social, health or tnrome problems. 

Older people need to iie^dreised in a manner which , 
preserves di^nit), maintains self resp^t and allows for 
Af^rializatlon. \s Halph Waldo Emerson pointed out 
m his "?o<'jal Aim^." heinp v^ell dressed gives a filing 
of Inner tfanf|uiiitv — a basic necessity for all,^|i(r 
I>*>i^nanth applifnable to airing f>eople, 
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PART 1/chapter three 



SHELTER FOR OLDER PEOPLE 

/ Fern" M! Colborn* 



Although society has Jengthened tKe span of lifer it 
has noi )et deterfnineJ Kov^ tKe added years can become 
as itieaningful to those persons in\ohed as were the 
earlier spans of life. *The aged are a very \aried and 
di\erse group. Thcjjiave every kind of need, they ha\e 
e\ery kind of problem, they are^^p^ery where. They also 
Ka\e e\er)( kind of housing problem and e\ery kind of 
Koiising need"'" Indeed, life patterns change consid^ 
eraWj- in the latter span of life. ^ 
^ Recognition of the differences among the aging is an 
essential first step in the shelter program. These differ 
epce5 must be understood not only in t^rms of people as 
indivi<fualsl)ut also wfth regard to localities, subcul- 
tures and racial and ethnic differences. 'Thoughtfully 
developed housing, in keeping with local characteristics* 
' can be and often is the core. from which all other efforts 
qf the community to provide independent, active living 
during life's third span sttguld proceed. Programs 
in health and income maintenance, retraining for em- 
ployment, con^iituing education^ recreation and ^cial 
activities, indeed much of the work in many fields of 
gerontol&gy, may come to little if the basic security of 
the 'rifht' home — right in safety, design and loca- 
tion—is not available at rates reasonably consistent 
with ability to pay/^ ^ 

UVJMG ARRANGEMENTS 

Since shelter is related to the size and character of 
the population to be housed^.many factors- ftiust be 
considered* . . 



* Social Welfare CoDflultint^ Mill Run« Pa. 



Background 

Of the approximately 20 million people aged 65 and 
older^ we ffnd a ratio nof 134 women for every 100 men. 
This group makeup 9.5 percent of the total population. 
The projection for the year 2000 is for over 28 million 
persons to be in this age bracket, and the ratio of 
women to men will be approximately 150/100. The 
proportion of the elderly is expected to stabilize at 
about 10 percentol the total population. 

Life expectancy at bifth is 74 years for females and 
67 for males. This is an increase from 47.3 years (aver- 
age for both ^xes) that prevailed in 1900, Life ex- 
pectancy for women is still^bcreasing {aster than for 
men. Whereas the trend of the general population is 
tov^ard an increase in young people (half are less than 
28 years of age), the older population is getting older 
[half in this group are more than 73 years of age)^ 
Thus, 62 percent of the 65 and older population fall in 
the age group 65-74, while 32 percent are 75-M years 
of age, and 6 percent are 85 a^d older. 

One out of every four persons 65 and older lives in 
the four most populous States— California/ Illinois^ 
New York, and Pennsylvania. Twelve States have an 
unusually high proportion of older persons: Florida 
12.7 percent; lowa 12.4 percent; Nebraska 12«3 per- 
cent; Maine 1L7 percent; Missouri 1L7 percent; South 
Dakota 1L7 percent; Kansas 11.3 percent; Massacbu^ 
setts 11.3 percent; Arkansas 11.2 percent; Vennont 
11.2 percent; New Hampshire U.l percent; Oklahoma 
ILOpexcent. ^■ 

Almost one^tbtrd of all older people live in central 
cities of metropolitan areas; 28 percent live within 
metropolitan areas but outside the central cities; the 
remaining-40 percent live in non-metropolitan areas^ 
primarily smaller towns and cities. Less than 6 percent 
.of the eldedy live on farms. 
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Today^^ Aging 

' What are the living arrangements of today's elderly? 
Out of e\er> 100 older peoplei 81 head their o^ house- 
holds* of whom 4S are husbands or y*i\^ in husband- 
wife families* 22 live alone* 8 head families without a 
spouse^ and 3 have non-relatives living with them, 01 
the 19 out of 100 who do not head their own house- 
holds^ 14 live in the home of a relative, and S are insti- 
tutionalized. Moreover* the proportion of the eldejy 
who own their own homes is about 70 percent. This 
proportion ]& somewhat higher than for younger people, 
Hov^ever, more than 19 percent of the 16 million hous- 
ing units where senior citizens live may be classified 
as substandard; by eoiUrast* ^nly 15 percent of the 
housefholds in which (fiefe are no senior citizens are ^ 
substandard. More than three^fourlhs of all housing 
occupied by elderly persons was built prior to 19^40, 
Nearly half of all the elderly live in two^person h^se- 
^ h^ds: three -fourths have chiMren, one-half of whQm 

do not live in the same household; and one-fifth have 
no children* 

In general the money^income and^assets of the fl^- 
|ority of the elderly are too low to permit the purchase 
of standard housing jn todays market. The fac^ that 
the majority live in standard housing relates to their 
ov\n thriftiness in an earlier day, and is partially ex- 
plained by the fact that most dderly persons live in 
the older hoti&es. Hov^evert keeping up an old house 
is usually a financial burden, and the' physical strain 
is often more than can be handled. 

The great majority of eldej^ persons live independ- 
entK, In one of the Cornell Vni^ersity studies^ it v\as 
found rhat 7 oui of 10 persons age 65-74 did everything 
vvithout help, and that after age SO, 6 out of 10 did 
e\(irythin^ though dp,' Over one-third had not given ^■ 
up anj activity, une-fourth had given up jobs, and one- ' 
' half had given up certain heavv v^otk. Those persons 
v\ho hved in their own households' had given up less ^ 
jhan those who lived with others,^ 

Some people maintain that living in ones ovvn home 
does, not constitute independence^ throne is independ 
ent onK if the whole -*pan of economic, social and 
ph)sicat life is under his control. This view does not 
recognize that in all stages of life* independence is a 
relative matter. The various hoosin^ programs of this 
country* both public and private^ are directed primarily 
toward those elderl) per^1^n^ who are able to maintain 
independent living, lining such social and ecotfomic 
resources as are av*iilalie ty them. It is only when an 
older person becomes feeble or sick that protective 
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arrangements represented in congregate living are con* 
-idered desirable. Living in age^egregated ^artment 
houses, since eajch household operates independently of 
fithe^s. can be assumed tu be independent giving. The 
important factor is that the persons involved have the 
ability to make the choice as to where thej will live. 

Tomorroid^B Aging Wiih Today's Problems 

In recent ^ears, as efforts to improve the general 
environment of community life have been stepped up, 
the elderly have experienced considerable disruption in 
living arrangements with resultive personal trauma. 

Society is anxious to rebuild the worn-out areas of 
oar cities; industry must expand to meet needs; uni- 
versities mti^t prepare for the population explosion; 
and highwav's must he provided for the transportation 
of all. Housing programs ha%e not kept pace with these 
expanding need> of society, and thus there are not 
enough housing units available for use in needed relo- 
cation of families and indiv iduals. 

Moreover, until very recently, it has been public 
policy to give attention only to the physical needs of 
the household to be relocated, and this has led to in- 
creased isolation for old people as they are moved to 
strange neighborhoods. It has also meant an adjust* 
ment in personal finances that has resulted in less 
money for food and medical earj. 

Too often>,new housing developments have been buiEt 
without regard to distance from stores and churches, 
or without a plan for transportation to stich, Furtlier, 
b> deliberate design, communit) improvements have 
been in those parts of the cities where the lowest income 
familie^'live, This has meant that a great many older 
persons alread) relocated or threatened with relocation 
are in no position to provide themselves with ''good 
housing'" without considerable substd). This subsidy 
has not been planned and has not f^een forthcoming as 
rapidly as the physical improvements. 

Many elder|y who live in their own hpmes and have 
kept them in goocf repair suddenl) fipd their tjous^ is 
in the path of a new highwa). The value of the house 
is not sufficient to buy another house. This has alTected 
the nonwhite population to a far greater degree than the 
white population,^ Although improvements have been 
'^made in public policy* this problem has by no means 
been solved, and it remains one of the points for action, 
Si^4)li^.£t(>UAL^ufit£i^j>^ more than any other 
professional, is likely to be in direct contact with4hese 
fatniliesi a special responsibility rests upon his shouh 
ders to activel) strive for a solution to this problem. 
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Whether relocation of an elder)) household is neces- 
sarjr because of some outside reason as stated abo\e, 
or because of the conditions of the house^ or because 
of physical or social needs of the indi\idual, it should 
be recognized that social work counseling has a special 
contribution to make in helping individuals to adjust 
to necessarjr change. Older people can and do accept 
an{i( develop ne^v relationships. It is to be recognized 
that older people are much more capable of change 
than is general!) recognized/' 

^ince there uill be nuniericall> morea^ing persons rn 
the future, it is clearl> apparent that more housing 
units uilt be needed, particutarl> in view of the existing 
shortage of housing, Subsid)^ both directly for housing 
and to the elderly themselves, will be essential in view 
of the constant rise in prices. Continued improvement 
in relocation poiicie? is essentia]. An increase in 
counseling service and other auxiliary services coifld 
result in relocation becoming a positive experience for 
elderly citizens, 

USING PRESENT KNO^tXEDGE 
TO , IMPROVE SHELTER 

In planning housing for independ^ living by the 
elderly, it is important to use the knowledge that exists 
aa well as continue the search for new knowledge. We 
have splendid examples of application of existing 
knowledge to design and services both in the public 

^ hou^ng program and in the nonprofit field, but too 
often these have been disregarded at the local level, 

^ Little is knoun about bousing management for the 
eldpriy and hou it differs from general management of 
any housing development, and what is known is fre* 
quently disregarded. There is some information regard- 
ing site selection, and again it is used minimally. 
Research towards improving housing for the elderly 
who live in rural areas is alipa^t nonexistent. With one- 
third of all older persons living in rural areas^ it can 
almost be said that the$e people are the forgotten third, 

Detign Related to Use* of Time 

The first approach to an> housing^ desij^n is iiow 
that building is to be used. It is therefore important to 
know hou the elderl) spend their time. Wherever 
possible, 'this knowledge should, of course, relate to 
those elderly persons uh^r uill probabl> occup> the 
housing units It is likewise important to recognize that 
how time is spent has a direct relationship to education 
and social class. 

The Cornell stud\ indicated that the elderly engaged 
in ih^* following activities T listed from highest to the 



lo^^est percent^ , thatching television^ visiting, reading, 
napptKg, shupffing, gardenings listening to radio and 
records, Vialking, entertainingf ridea outings^ 
churchf and club, lit term^ of activities most enjoyed, 
visiting received the highest score follovkcd. b> televi- 
si^n^ then reading, then gardenings vrith shoppings 
rides^ church and club given equal importance,' 

Design Related io Health' Changes 

Physical and emotional changes which occur relate 
primarily to decreases in vision, Hearing, an^ mobility, 
*^o'day it is recognized that although persons are apt 
to have some form of health problem as they grow 
older, sych problems are Usually not incapacitating" 
until very old age sets in, An^ while it is true that 
the average elderly person is confined 5 weeks of 
the year by illness or injury, he is able to lead a com^ 
paratively active life during the otBer 47 weeks," ^ 

The common denominator for older persons could 
be summed up in the following statement: want to 
live near family and frienda, near the store juid near ~ 
my church. If 1 cannot walk to these places, then I need 
bus service too," Studies of the subject confirm that 
statement. There is some difference between social 
classes: the middle class tends to travel longet dis^ 
tances and is not as dependent upon frienda and rela^ 
tives being as closer at hand as has been found to be 
true of lower irtcome families. In general, people make 
fewer friends as they grow older and depend more upon 
old friends and neighbors. Older people seem ^o expect 
family members to perform certain tasks such as taking 
l£eu\to the doctor, looking after business matters, and 
providing the pleasure that short visits by young chil- 
dren give. For companionship, however, the elderly tend 
to rely upon their peers, both among relatives and 
frienda. These observations should give guidance to 
those who are selecting housing sites and, if followed, 
could prove helpful in meeting certain needa of older 
people, 

K visiting peers is the major enjoyable activity of 
the agedf this could mean that the living room and 
kitchen should be in close proximity. Since there is 
plt>sic^ change in joints and muscles, steps have been 
eliminated in housing for the elderly. Where ratiq>ft 
are substituted, it is important that there be almost 
no \isiblc slope i>r these become worse hazards than 
steps. With lessening vision as agei advances, both light 
and glare take on a new significance in planning all 
thq rooms of the housing uniL Since hearing fa often 
^npaired> noise, control and soundproofing can assist 
in the hearing process. All surfaces must be nonskid, 
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bolh infiJe .and outside of dwellings. Corners can be 
rounded awjld bad bump&f i^upboards, kiUhens, and 
bathroom:! can be pUnned uith safeK and health need» 
in mina. 

It should be pointed out, however, that all housing ' 
should nof be built for those "who, qjiust live id wheeb ^' 
chairs, For-examplcf it^should be possible to erect 
kitchen cabinets on brackets at, normal heights; then, 
if an elderly person becomes one of the relatively fe^ j 
who must live independently in a wheelchair^ it would f 
be a simple matter to adjust cabinet, sink and stovef 
heights, Electnc outlets should be in the vjall at a con-J 
venient height for alt rather than in the baseboard. 
Controls of any kind throiTgbout the house should be 
^eadily turned on and^off. In all situations, controls 
should be placed in positions v^here their use does not 
reprfttent a hazard. Electric stoves may give less danger 
oi fire than an o^>en sras name- Bathrooms should ha\e 
grab bars and benches, and both should be placed at 
proper heights and locations. The ito^l should be of 
a proper height or else be installed o^ a platform. 

Management **Knoi€ f/oir*' in Design and 
Operation 

The houj'in^ manager for huutin^ developments for 
fUltrh pev>[j]e rnus-l p^Jb^ebs. the kauwltdge of an> man- 
ajitr rt^drdinj hujldm;: inaint€ndn<.e Jnd business n>an- 
a^rement. and. in addition, be av^are of communit) 
resources that he ina> use as the occasion demands. He 
mu^t have personality traits that include unusual pa* 
tien4.e. abilit) to under^taral situation:!^ a friendh 
and helping hand, and a mind interehJed in stud> and 
re^eart-h He bhuuld al^o have specialfknuwledge of the 
a^rin^ prt-tt->s a* it aflects luildtng and equiptnent dc- 
r^i^n as uell ai. interrelationships. 

Often it apf>ears that^meune has ^one dov^n a list 
and ^ hetked^ufT items^at should be included, andthen 
installed the f^me without an) re^atd for their A 
visit to a laundry room in one such project revealed the 
u?ual aiitumatk uasher and an ironing hoards How 
e\ er, the rwm lacked a table, a thair, or a laundr) <.arti 
dfif] it ua? a Jark« smatL inside room that one uould 
ui^^ to d^uid v%hene\er p^sible. In addition, because 
it ua& placed uf! a back corridor^ people lining in the 
t^xeli>pnient expressed fear about ^oJng to use it. 

In another development, grab bars had bceo installed 
h\ c^er> bathtub- but the^ uere so located that the> 
Luuld nut be reached from the tub ^hile sitting, nor 
v^tre thc> of an> aid in ^ettin^ in and out of^ the tub. 
This 4 an be contrasted to other residences >^here grab 
bar^ were properly placed, and which had a cheerful 
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launJr> room uith outside light, all equipment needed 
fur laundr>t plus rockers to encourage the tenants to 
socialize while taking 4dre of their laundr). 

Rural Considerations ^ 

Since 40 percent of the elderl)^ live in nonmetropolitan 
areas, special attention should be directed to their needs. 
As conditions ha\e changed and the youth from rural 
areas ha\e flocked in increasing numbers to the cities 
in search of emplo^wntf a rising proportion of the 
elderly arc being left in the smaller towns and cities 
without close relatives nearby. As they grow older and 
cannot continue th^ hard farm work^ many farm dwel* 
lers move into th^ villages. standard shelter is con* 
sidered to be the right of all. this group of the elderly 
should be given particular attention, 

.Not only do rural areas have substandard housing 
in substantial numbers, but the elderly who 'ive in these 
areas are without an effective lobb> to represent their ^ 
needs at points ^here public policy is determined. 

Site^ Location 

Whereas a number of units for the elderly may be 
located in the downtown areas of cities^ there is also 
need for housing for older persons in various sections 
of the conimunjt\f with attention given to tbe desire 
of friends and older relatives to live w ithin eas) access 
of each t>iher and tu required communitv serv ices, 

GO\^RNMENT PROGRAMS FOR 
HOUSING THE ELDERLY 

Some States have provided funds to add to ihe hous* 
ing suppK for the elderlv ^ $ut bv and large, the bulk of ^ 
such housing monev comes from the Federal sources. 
There is an increasing trend for States to provide tech- 
nical assistance to local communities 5(?Mhat thev can 
most wiseK Use the Federal aids available. Some of the 
States w ith special programs are California. Con* 
necticut* Massachusetts^ New Jersej^ New York* and 
Pennsylvania, , ^ ■ 

The Federal Government entered the housing for^the 
aged field in 1956, ITie Housing Act of 1956 specifically 
authorized the financing of dv^elling units especially de* 
signed fur the elderlv, both through the low-rent public 
housing program and FHA's section 207 multi-family 
mortfia^e insurance housing program. Hie Housing Act 
of 1956 fof first time permitted single ^erl) per< 
Sons to occupv public hou^i^^g* udcreas previouslv a 
familv had been considered a minimum of two persons, 
blood related. In the )ears since 1956. Congress has 
further liberalized and e^cpanded housing programs for 
the el^^. 
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The Department of Housing and I rban Development 
Lurrently administers a v^ide.and arrav of pro 

grama v^hich prcnide financial a-sislance to public and 
prh ate sp^jns^r^ toz the development of rental hounng 
special!) designed fur senior citizens. These programs 
\^T\ prim^ilv itu the'ba-is of the t>pe of ^nancing, 
s[j4>na^rshlp. and the income group which will occup> 
the hou^in^. 

The furt rent; publii hi>Ubin^ |>rogram pro^ide^ 
huUSing iifr the lui^e.^r Iniom^^ group, the direct loan 
pro^raui utilized b> \ari^us ^pc'n5^>rs to build housing 
Ijt thu^e nilh luoer middle mii^mes. and fur the elderh 
lit >^jder Iticume rang*?, the FHA ^ettion 2 )1 mort|;age 
in.^urjn4.e program i^ available tk> bufh nc^n profit and 
profitmotivated spon5ors. 

The HuUMiia and I rban De\e!opmeni Act of 1965 
dlsu jvermib hou^ng for the elderlir-de^ eloped under 
the FHA section 221^dMh market interest rate pro^ 
'^ram to be eligible for rent supplements un behalf of 
^incijmr oc^cupant.^, Ebgibie sfjon^ors include private 
rh>nprofit Li>rp<jratHjn?, cooperatives* and limited 
de-iid iHorijiagors. 

.\nother ntv, financing method for the development 
of hooijin^ fur Wer income senior citizens is the neu 
ni A section 2-^6 program included in the 1968 Housing 
arid Ifban Development Act. This program, available 
to nonprofit groups, cooperative.^ ^ and limited dividend 
entitie>. provides interest*reduction pa> ments on market 
rate m^^rt^!ages. Tliese pavments, ^hich can reduce 
effective intt^rest rates on mortgages down to Bs low 
as 1 percent, are intended to help manv lower income 
famihe? to afford good housing. 

The neu act ali^o includes a program which author^ 
\z^< HI t) to make Bi) percent intere^^free loan^ to non* 
prtilil sponsors of low and moderate-income housing* 
including housing developed under 'section 202 and 
section 236. These loans are available to cover costs such 
as tho-e incurred for preliminary surveys* market 
analyses, site acquisition and mortgage commitment 
fees* * 

>pccific detail:- on these proj^rnms can be obtained 
by writing to the Department of Housing and Urban 
Development in ^^ashington. D,C* 

A much smaller/scale program, administered by the 
Department of Vgriculture. provides insured ruraL 
rental and cooperative housing Joan:^ to builds improve, 
repair or huy tvntal or cooperativelv pv^ncd housing 
for rural residents wUh loi^ or moderate incomes and 
for >enif>r citizens. 



E0€ct of Government Efforts ^ ^ 

From 1965 through the end of 1968, approximately 
270,000 duelling units specially designed for the elderly 
have been approved under the' various senior citizens 
housing programs currently administered by HUD, Of 
the 270,000 dv^elling units, approximately 152,000 units 
\iet£i completed, \llien all of the units approved through 
1968 are completed, it is estimated that tfiey will house 
approximate!) 350,000 senior citizens, ^lyle on the 
one hand, this can be viewed as satisfying progress, 
on the other hand, v^hen this number is related to the 
total number of the elderl). and i^hen it is recognized 
that 3,6 million of the elderly live in substandard 
housing, it can be regarded as making only a small dent 
in the total problem* 

Dr, Wilma Donahue has reported on a study at 
Lurie Terrace in Ann Arbor, Mich,, built under the 
Section 202 programs. She cites examples of elderly 
people v^ho either rediscovered or found for the first 
time a i^hole ne\^ way of life, that was satisfying to 
them as persons, and, in addition, gave them an oppor- 
tunity for new^and uniqlie contributions to their com* 
munity. Conversely, -for one* woman in this project, the 
entire experience of moving into new surroundljigs* 
with its new demands was overpowering and she was 
Unable to make the necessary adj ustipents,^ 

Dr. Frances Carp in her study of .the <x;ciijiant3 of 
Victoria Plaza* San Antonio, Texas Oow^rent public 
housing, especially designed for the elderly) found that 
'changes consequent upon moving 4o Victoria Plaza 
were obvious in all measures of s^sfaction, attitude, 
life style and adjustment " These eldtrly persons were 
consistent in their movement iif the direction of "'good 
adjustment'' ymd continued in their enthusiasm. In 
view of the cjrcumsfances and problems that this g^oup 
had left behind them,'the impact of a good environ* 
ment upon the later years of life is not to be minimized,^ 

CONGREGATE LIVING FOR THE ELDERLY 

The intent here has been to relate shelter to inde- 
pendent living for the elderly, since this is a decided 
trcn4 of the times. At the same time, congregate living 
arrangements for the elderly represent a subject area 
of increasing importance for the elderly. To deal with 
it adecf u a tel)» suggests a special papec on the subject* 

As important as the appropriate physical facility for 
whatever the type of congregate housing may be, 
whether the facility be a nursing home, a hospital or a 
home^fcfr the a^co, ihe most significant factpf is the 
efficiency of the staff — their training, knowledge and 
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imdet^tanding of the patients and their role in relation 
to them^Thb b dcKumeoted b) various writers on the 
subject,*** ' ■ , 

RETIREIMENT COMMUNmES 

Another t>pe of shelter for the elderly that has be- 
come jwpular is the so-called Retirement Village, 
planned to provide for independent living in small 
—Rouses or apartments, and for the various stages of 
> a)dng between this and the Diirsiiig home in a com- 
nMinit>; whrfe one may spend the rest of ooe's days. 
Some of these communities accept persons as young as 
age 50 and others bate a minimum age of 62 for ad- 
mission. The range of acconynodations include not 
only small houses and apartments but also studio apart- 
ments, single rooms, dining areas, conpmon rooms for 
sociab^ity and entertaining, lounges and other com^ 
munitv rooms and minimal health facilities. 

Some of these ullages have a nursi|ig home as part 
of the plan and take care of all health problems except 
those requiring hospitalization^ These communities, in 
effect are supplementing the previous homes for the 
aged which were developed in another era. Like the 
homes for the aged^ these villages are frequently under 
the sponsorship of a religious group. In addition, many 
have been Ujilt by private enterprise and are so op- 
erated, Mo^ of tKe groups that sponsor such projectis 
use a gohibmation of the various government types of 
financing that have already been described. 

OTHER SERVICES 
Regardless of the type of living for older persons^ 
services not to he overlooked incUide transportationt 
stores, churches, barber shops and beauty parlors, mail 
servke, public telephone^ newspapers — all of the. ordi- 
nar> things that make life normal and that are too often 
overlooked by planners, 

CONCLUSION 
Meeting shelter needs calls for close teamwork among 
all cond^med individuals and organizations, namely 



the family, the social worker, the church, the sponsor, 
the physician, the lawmaker, the arcmtect, the manager, 
and most important — the older person himself, 
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PART V-ehapter four 



HOUSING THE AGED: PLAN 
FOR MOBILITY 



by 

E, Graney* 



iNfobllity if] the comiDunit) a^d^^^ithin ones ovux 
d^^elling e&sential to a te^Ung of iiidependence for 
^ an elder t> individual. As noted b> Dr. Sidney Kat2, 
there ^re several common aspects of aging that tend 
to limit the inobilit) of elderl) people. These factors 
often operate together to, lessen a persons ability or 
inclination to continue former interests and activities 
or develop new ones* ' - 

There are many possible accommodations and 
adaptations the older person and the conmiunity can 
make to reduce these difficulties, to increase mobility, ^ 
and^o provide the oHer person with access to a richer 
and more varied life. How to maintain mobility througn 
housing for the aged is the focus of the content to follow. 
While the material here is primarily drawn from 
studies by the -Minneapolis Housing and Sedcvdop^ 
ment Authority, it is noted that the principles of 
mobility are also applicable to all independent living 
residences and apartments* Certain specifics, such as 
the Import of public transportation, for example, may' 
not be as vital for older people with resources greater 
than those residing in public housings but nevertheless, 
A^otld heoi some significance to alf persons a^ected by 
decreasing mobility. 

LOCATION 

In the selection of new sites for construction of hous- 
ing .for the elderly. location preferences of elderly 
applicants for apartnients is vital. In the survey cited. 



*Hescar(rb Specialist. School Public AfFaln^ Uniyersity of 
Minnesota, Mmne«|>oIi$^ MinD. 



most of the respondents lilted 4he .^rea in which they 
lived; 33 percent said they woufd rather Jive in another 
area of the city; and only 11 percent expressed a desire 
to move. The pfimary reasons given as to why people 
would like tp live in another area were that they wodld 
prefer to be in a familiar neighborhood, be near better 
stores^ and for proximity, to relative 

Other prime considerations in site seUction include 
the pr^jdmity of public t|^sportatio^ and shopping 
facilities. Sites are chosen to be two biocks.Or less dis*"^ 
tant from a busline, eas) access to a nei^by grocery 
store and the principal shopping facility is essential 
The locations of drugstores, pafks and recreation facili- 
ties are secondary consider ations^ 

COMMUNTTY TRANSPORTATION 

Since few sites can provide easy access^to desired 
services, public transportation is essential to elderly 
persons in^low^rent housing; very few residents own \ 
cars. Fifty-five percent of the persons surveyed said 
that they rode the bus every flfreek or oflerier; 13 per* , 
cent rode the bus less often; and 32 percent never rode 
the bus — primarily because of physical disability. Many 
people said they could not step up high enough to enter*^ 
the bus or^that they couid'not tolei^te- standing to watt 
for it For those able to use the bus^ it is a very impor* 
tant s<^ice, enat>ling them to visit friends and engage in 
Community^ activities. 

What are the alternatives for people whto cannot use 
piibltc transportation? Taxicabs fill part 'of th^e need, ^ 
and many 5>eople use them fo^ "n^g^ities" like gojng 
to the doctorv However, the cost is such that ]ow*income 
elderly people cannot pf ten, afford a tapci. Another 
method is getting a ride with someone'iti tSe building 
who owns a car Occasionally, transportation may be 
provided by relatives — ^usually children — who live 
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nearby. The vast majority, however, are denied the. 
possibilitv of such transportation assistance. " 

In thfr abo\eViteti sur\e>p. 33 percent of the public 
housing: elderly had no \\\ln^ c4iildren. and an addi- 
tional t^> |>ercent liatl m children rt^iding in the same 
"metropolitan ai^n^ « 

\jiother aspect of mobiltty is udking. The ability to 
^et around on ff>ot is in^ortant for social actt\itjls and 
noriTmuniiv partiripation as uell ae for the dail>'ncces- 
fifties «f life. Walking becomes a problem when the 
older person must leave the relative security of a b^Hd* 
ing and face une\cn sidewalks, ctidbs and other poten- 
tially (liffKdlt obstacles such as crossing streets. 

Fift>-ei^ht percent of the survey respondents ditl 
their thoppiri^ in the neighborhood storey. This short 
walk presents sotne^ problems^ particularly in inclement 
upather when man\ a;;in^r peofjj? are reluctant to 
outdoor'^ The problems ot walking alio deter people 
fr^>m allendihg Jocal cliurche's and other community 
a^li\jlri?s. 

Shopping 19 a problem. One advantage shared b> 
man> small #:rocer\ stores is^that these fre^juently pr<r' 
\ ifte deliver) &er\ ices although they lack \ariet>* 
■ Often the customer must go to the store to choose what 
item-- he wants, hut th^ deli\erj senv^ce sa\es him from 
ihp problem of rarr>ing his purchases home. Another 
alternative, a speria! free "i^^hopping bus** service spon- 
sorf^fl h> several large stores, has proven to be popular 
w iEhp!fl^*rh resident? This; indicates there are creative 
solutions^ 

MOBILITY FN THE BUILDING 

The >finneapohs low-rent housing model described 
here is geared to provide features which maximize 
ease of mobility. 

General Features 

Thresholds in doorways have been eliminated for 
the convenience of viheelchair users and people >vho 
have diflTiculty walkmg. Doorway? permit passable of a 
w heetchair and most buildings hav e ramps. 

Buildings with more than one floor have elevators 
lo eliminate staiiclimbing. although a stairway is pro- 
vided for those i ho Hi^h to use it. The closing speed 
of elevator doors has been sloped for eas) entry. The 
v^^rtii^al speed oi the elevators has not been <.hanged 
' as this does not seem to be a problem for older people. 
Additionally, all buildings are equipped with coin-oper- 
ated iaundrv facilities which the majority of the rest* 
dents use. 
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Apartment Mobility -. , 
. The individual apartments provide several special 
features to promote and extend independent living for 
older )»eople. Kitchens and bathrooms are the areas' of 
a home v^here most accidents occur* and these are the 
rooms v^hich receive special attention in housing for 
the elden>. Kitchens require fewer modifications to 
standard design practices than do bathrooms. The pri* 
mar> difference is that the kitchen cupboards have been 
lowered to put them in easy reaching distance. The 
kitchen has a gas stove and family-size Refrigerator, 
since many older people have difficulty bending over to 
reach into the small apartment-type refrigerators. (It- is 
noted that many designers prefer electric stoves.) 

Showers rather than bathtubs are provided in all 
new apartments. The showers have a temperature con* 
trol valve to prevent a sudden change of water tempera- 
ture^ and the shpwer head is mounted on a flexible hose. 
A metal stool is prov ided so that the bather may sit dow n 

^ while he showers. The shower stall \s equipped with 
horizontal and vertical grab Wrs for convenience and 

' j^afety. , 

Additfonal modifications of kitchens and bathrooms^ 
are provided for tenants who need. extra help. These 
additions include extra grab bars in the bathrooms, 
grab bars near the toilets h^nd railings around the apart* 
ment and other special devices for blind or deaf tenants. 
This special equipment is not provided in alt apart- 
ments, for only a small percentage of aging people^ who 
live independently are sufhciently disable^] to require it. 

The apartments have vinyl-asbestos tile flooring, 
which is the same material used in the l^lls. The newer 
buildings also have a master antenna system for tele* 
vision sets. Further the apartment doors have locks 
whkh must he locked With a key from outside, thus 
preventing people from accidentally locking themselves 
out of their apartments. 

SOCIAL ACTIVITIES 

Visiting friends and relatives is one of the most 
frequent social activities of elderly people. Forty-five 
percent of the persons surve> ed engaged in such visiting 
several times each week. Particip^ion in more orga- 
nized activities and formal organizations is more 
Ijmited. Ho ever., when transportation is provided, 
more people attend organized activities. Forty percent 
of the respondents have gone to the Senior Citizen^s 
^ Center, for which free transportation is provided once 
everv ^^eek. More than half the respondents attend 
religious services every week. Several churches provide 
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transportation bv bus or private car^ and this servic^ 
is helpful to people who vt on\d other^vise find it difficult 
to attend* 

Recnjalional group ^ ork and mfonri^tion and re- 
ferral services are ]>ro\ided by the Senior Citizen's 
Centers of Minneapolis through a contractual arrange* 
ment ^ith the Mi'meapolis Housing and Hedevelopment 
. Authority, Jn addition, varioti;? social activities are 
sponsored ^lithin the buildings. E^ch building has a 
council, elecled h\ the re^ident^. \shjch plans activities. 
There are aLo opportunities for informal socializing, 
Frequenth, residents gather in the communitVr room 
to pla> card^. talk or \^aUh television. In the summer- 
time* residents sit outdoors* enjo) the ^^eather* or plan 
an impromptu lawn^picnic. . , 

Community facititiesin the building include a lounge 
suitable for meetings and parties and kitchen facilities 
^ so that food can be sen ed easily. The kitchen is also 
used b> re$identb \shen tbe> entertain a large group 
of people. 

Besides consideration for the physical milieu^ the 
social arrangement must be carefulK considered so 
that the t^lder person retains feelings ofi freedom of 
" choke as to whether or not he \tishe^ to, participate in 
an> fiiven activit) or, for that matter,^ any activity, 

SUMMARY 

, Experience in providing loiv^rent housing for elderly 
peoplt^ has indicated that ad^iptations in housing can 
promote a high dejffee of mobility and independence 
fi>r vbler pei>ple. These modifications can make dail> 
activities easier and safer, and contribute to an elderly 
individual'^ \iew of hiroself as a capable, seH i^ufTicient 



person. It i| indicated that the functional asse^ment . 
of an individual or the extent of his ability to (ook after 
hiAiself is intimately related to housing design. The 
rehabilitation team and the housing team, as they co* 
ordinate^ become a part of the total effort to maximize 
mobility all the part'of aging people, 
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^ PART U/chkpter five 



ACCIDENTS AND AGING PEOPLE 



by 



Manuel Rodstein, M.D.* 



General intellectual deterioraLon togelher \^iih the 
effect t^f chruniL dj^ease^ malnutrition and fear,^^jdc-~ 
pression, rigidit), I&olation/ anger* and a clingiyg to 
habits and possessluns uf the pa^t contribute to iht acci- 
dent toll in the aged. , / 

In those o\er 63 >£ars of agei accidents yere as im- 
portant a cause of death as pneumi^nia and iiabetes. The 
time needed for heating 3nd se\erjtj^jrfcompUcationSj 
^uch as irij^P^ions, heart failure^ pneumonia, and dis^ 
orientation, increased. 

In 1%2. 9J percent of the popblation 65 years of 
age and over sustained 72 percent of^lij^al falls, 30 
percent of all pedestrian fatalities and 29 percent of 
deaths due to burn^ and fires.^ ^ In addition to more than 
25,000 annual accidental deaths in those 65 )ears of 
age and o^er* it is estimated that 3 million are injured. 
Of the latter. 200,000 are hospitalized and 800,000 are 
bed disabled) resulting in lOO million days of reitricted 
activity.' 

^ AGING AND CELLS 
With aging, there 15 a gradual 'blowing down of the 
rate of div|5]on^ growth and ref>air of celts, mth func^ 
tion at a lower and less efficient le>el and a decrease in 
recuperative ability after injury or disease. The mass 
of the body without fat [with lean body mass] i$ maxi 
mat when the greatest height, nitrogen ma^Si cell thass, 
cell water and potassium are achie\ed. This occurs be- 
tween the ages of 15 to 1^ >e3rs, remains at a peak for 
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only a short time, and is followed by a continuous and 
progressive decline, "senescence," which Is at first slow 
and accelerates after age 40.^ 

Homeo3ta$i9 

Homeostasis is the complex group of neuromuscular, 
cardiac and endocrine gland reactions, whereby the 
Wdy maintains its basic physiological function, witbtn 
Ayrma Hirflifa, such as temperature, pulse rate^ cardiac 
output, respiratory rate^ blood pressure, oxygen supply 
to the tissues^ blood voluAe and composition^ and acts 
to maintain and restore'such normal values under the 
stress of blood loss» fever, tachycardia^ acute disease^ 
and Injuries. Under normal conditions these values are 
the same in old age as in youlhf but as homeostasis 
* comes less efficient in the aged,* stress will cause in- 
creased degrees of departure from normal limits and a 
prolonged reco>ery time. A simple example is the re* 
sponse of the 'pulse rate to exercise with greater in- 
crease and d^la>ed return to the initial l^vel in the aged. 
Toot marked and prolonged falls in blood pre^ure on 
standing are not uncommon.^ In severe cases where the 
blood pressuj^e becomes very low or absent, fainting 
occurs* ; 

Premonitory^ Accidents * 

Premonitory accidents are frequent causes of falls 
and injuries in the ageA. A premonitory accident is one 
\*hich occurs as the firat manifestation of qr shortly after 
the onset of an acute illness. The aged j^rson continues 
to w alk despite the illness because of a decreased appre- 
ciation of pain^ a lessened febrile response to infection^ 
and a tendency to ignore one new symptom among many 
already present. In a series of 14? consecutive accidents 
at the Jewish Home and Hospital for Aged^ there were 
"37 premonitory accidents associated with^ acute 
attacks of heart failure, lieart block, coronary insufE- 
ciency, hyper- and hypotension, cerebrovasctilar 
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iiuuSi(ienc). respirator) and ^d^tro intestinal infections 
and bleeding.' 

Central .\ervous System 

The central nt^rvuu^ ^)stem shyi^ degeneratj\e 
chan^e^ v^jth agin^. Se\eral jtbous^d l)rain celU die 
eacfi da>' during the tatter halt of life. Th'^brain de- 
"creases in v^ei^ht. so that at age 73; U is S6 percent ot its 
original lAt'jght/ Intellectual functicms show early de-^ 
cli^e^^■frCJ/n their peaks, Number memor> begins it* de- ^ 
dine at age 27 years^ design memory at 32, inductive 
rea^onjT}^ at 2;}, and tonal memory at 15 j^eaTs af age.^ 

Reaction time is prolonged, learning capacity \de- ^ 
creaf^df m^mor)' iihpaire^ and inteJJectual capacify . 
diminished^ especially, where time limits for cotnpletionf 
of teS'ting are imposed.^ ma> be consoled by 'the 
kn^^ledge that among those v^ith prior intellect, train- 
ing and education^ intellect is retained. ith little defre- 
. ment t^eLre the nud^tt^entiei^. .\fentd] tests scenes are 
pxactjcali) uu4.han^e^ up a^e 6C^ in the upper 3^ 
- percent.^ " " 

The prolongatiun of reaction time is an obvious cause 
^ ol accidents in industry^ among automobile driven, 
|>ec!estrians an^i in the home. The aged v^orker often 
perceive:* the impending accident, but cannot mo\e 
faM enough to avoid it.*^ 

Depeneratire Changes 

With advancing age^ the chronic brain syndrome 
becomes frequent, Tests will make manifest mental 
deterioration with regard to memory, mental capacity 
and^orientation as to time, place and persons. The 
ph>Mcat deteriaration v^hich accompanies chronic 
brain *yndrorpe. together with chronic illness and mal- 
nutrition, result in decreased alteriness and self-care 
and a sense of detachments which cause falls, burns, 
and pedeMrian accidents. In the^series offll7 accidents 
noted above. IS occurred together with mental deteri- 
oration, chronic heart failure, chronic coronary insuf^ 
firi^ncy. Parkinson"^ disease, and de&nite impairment 
of gait' Iskrant found that, although to peKent of 
those who die from falls had no physical handicaps^ 
22 percetit v^ere unsteady or feeble, 7 percent had a 
cardiovascular abnormality, 6 percent poor eyesight 
or blindnes^i, and o percent were lar^e.^^ 

Gait 

With agln^i gait becomes uncertain andlhe feet tend 
ta shuffle Elderly females become bowje^ged, iAad()te 
and ^tcp down v^ith increased force. Hemiplegias, 
Parkinson*^ disease, lues and diabetic neuritis cause 
characteristic disturbances of gait. The feet are lifted 



a shorter distance^fi the ground. Extension cords, rug 
edges, minor irregularities in floors or si de walks i> and 
thresholds be^Ane majon^ctident 'hazards. 

The Accumulator: 4^ ^oci<d Degeneration * 

One type^of aged person prone to accidents is the 
accumulator v^ho saves everything and anything in a 
disorderly manner. He is subjecdio falls over his treas- 
ures, fires a^ong themr or may die cornered and' 
crushed by them. The accumulator is to be distin- 
guished from the collector who has a plan, a purpose, 
and is proud to di^^play his collection, be it match cpferT^ 
or theater programs,"^ 

Balancing Mechanism . 

The balancing mechanism of the bodyJs affected 
h) degenefati\e changes in the cerebellum, loss of posi- 
tion ^nse and tactile sensation in the limbs, and de- 
crease in jnii5c!e strength. Cer^ebellar damage is shov^n 
by the inabilit) of many old ^ople to stay erect with 
their eyes closed, even when standing on a wide base. 
As a result, older people lose the ability to pull back 
out of an incipient fall. A sudden loss of muscle tonus 
in the tegs may accountfor the ''drop attack^' describe 
by Sheldon, where the aged person fdls suddenly to 
the grounflrwhile retaining full consciousness.'^ 

Extension of the cervical spine and the head results 
in dizziness, faintness and falb in majly older people. 
This is attributable to compressi^^of'the artertoscle* 
rotic \erte^ra] arteries which a|fb km^^ and adherent 
to the bone in the cervical vertebral foramioa narrowed 
by arthritis with loss of blood supply to the brain. Jhis 
accounts for falls among aged persons while putling 
in light bulbs, getting things off high shelves, adjusting 
drapes, standing in the window seat or paintiAg .off a 
ladd^ with head ^nd arms up. Rotation of the^ead ^ 
sidewjse in the elderly may cause a deficient, blood^ 
supply to the brain by compression of narrowed oprotid 
arteries.^Vthus, extension or rotation of the neCk is a 
poteiUial source of major automobile accidents \w ben 
the aged driver suddenly looks in the side mirrgt or.^, 
atitis rear\iew mirror. A head rest behind the driver^ 
seat is indicated. 

Vision 

\n 1666. Dr. John Smith in his bookj The Pourtract . 
of Old A^et noted, -^The insensible approach of o^4^ge_ 
is nowhere so soon discovered as in the eye; and m^ 
are loath to think themselves declining in age so 50oi\ 
as the eye^ give warning thereof." ^ ' He was referrii^g 
to presby opia due to loss of elasticity of the lens, which 
for most is hhe first overt sign of aging. As bifocals 
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are needed, an a^^i-tdent hazard results' tn the reAultani 
^ncertainji) as to >^here the feet are^ |jaftii:u]arl> utien 
de?vending stairs or a curb. 

M^n\ Im uL^iuu* dccT^eratne ^.hangesvf the visual 
apparatus occar which jncrease the incidence.' of acci- 
dents in the elderly, 'fhere igMn incre|Sed need for 
lllutnination. a decreased ability to distinguish varying 
Inten^iiifs li^ht. u decrease^ sfjeed vf perception uf . 
Ij^ht Miiniili. a de^rea^ed t^^Ieran<^e uf ^lare^. a decrease 
in ni^bt uMQi^ and Af^t'd adaptation to the dark* 
and a aarruv^in^i uf the fields, e^^pecialh of the 

lateral ficjds. ^ ^ 

Bet^veen 16 anil 00 \ears. recv\5f% time from ex* 
pvjtjre tv iildre doubW e\er> 13 \ears."' The aged 
df l\er tfaMi) Lliudud 1>> the ^lart^uf ujjrushin^ head- 
lifiht^and d^^ jjvt ea^K diAtin^uish dack. objects on 
the r<jad car* uq ^ide rudds. The aged [pedestrian 
[ias (ljfncult\ nicking out green and red traClSG signals, 
4.annut rtad si^ii^ v^ith smalt letters^ and is prone to 
aLcidtntal jii)ur) fr^m turrtins cars^ usually tra\eling 
at Ie?A than ^16 ijiileA ^r^hAr at interactions and 
partitularK on one-v^aj streets.^" ■ » 

At home, the aged are prone to falls in pourly 
illuiiiinatc^i' Italic and ^tain^avA i^r on the hazardous 
(light trip frurr^bed tu hath. Ali^Xumm^n are falls due 
*lu Uiis^jing the LutTviii »t<:p. because vf the mistalten 
belief that the bottom o( the stairway has already been 
Egached.i^ 

J Hearing " " 

With a^jn^. there is prufjrei^ne hearing loss, due to 
iantr ear and utic iiSf\e degeneration. Higher fre- 
(^en^^ire^ jre lust. »uunyljj&> Letun^ painful^ and hear- 
in^: nu\ be ^oud unl^T^gajJist a noisy background. 
\(.cident pgt^tjitiufi inducXrinatJon is difficult uith loss 
of peiLf pllun Sf cufi^crsaliort ^ signal earnings — that is, 
thc'.^ound of a t^ir in train — ma> be Unheard, the 
^\4^rtd dead a? ba<.k^round nois^, uhich keep 

u> ii^^uitact v^lth ftfe. are l^^t. Depression^ wUhdravral ^ 
and ^iTarmia result v^ith lessened self^are^ apathy and 
aectdents. ^ ^ 

Pain and Other Sensory Perception ^ 

Pecreaied perception of heat, cold and pain together 
Hfth <lf>ued rmtion time resuh in severe burns on 
^ontfict uilh hot ^aler bottles, hot uet dr^sings, heat 
palls or the hot tub. An especiall) disaslrqus result 
occurs uhen a heat pad is applie^.4^Jeg whose circu-^ 
lation is impaired by arterio^clerofi. This decreased 
p#rfeption oi pain in the brain ma} cause an older per^ 



son^to ha^e a.'^silent" myocardial infarction. Ap^hula^^ 
tion continues and a fall may resH.^^ . . 

Accidents are iurther paused bwpcreased acuity of 
the sense of smell ^hich ma> resJPin u/idetected open 

Muscular Involvement 

The loss of muscular strength, speed and coordina- 
tion is*not confined to Skeletal muscle but involves the 
snfiooth muscle of the gastrointestinal tract as well. 

The act of sualfowiiig initiates a finely coordinated 
reaction by Aerve al^muscle^ a sequential peristaltic 
wa\e of contraction of esophageal muscle^ which trans- 
mit* food from phar)nx to stomach. In younger age 
gr<iups, each swallow is aliriost invariably followed by 
suc^a successful, as> mptomatic^ peristaltic wave. In 
.the ag^, delated and abnormal peristalsi^Kjirs about 
'half of the time. ' ^Sf*'. 

Stationary localized contraction waves in th^e mid"^ 
esophagus are common ^hich resiilt in fo*&d being sent 
both up to the phar}nx and d6wn the stomach at the' 
same time, or not to move at all., A grave dinger of 
aspiration of food into the lung results, whicjt will 
cause potentially fatal a^iration pneumonias. Thjs is 
not uncommon in aged bedridden patients fed in the 
supine or semi recumbent position b> o^erenthusiastic 
volunteers. \ 19) 

Osteoporosis ' 

Thl^tgh^^^morbidity and mortality from fractures in 
the aged is intimatel) related to osteoporosis. Bone is 
a lining tissue which is the eod product of continuous 
simultaneous processes of formation and destruction. 
Formation is stimulated^ by the stresses and strains of 
action and motion and. by androgens and estrogens. 
This is in balance uith the late of bone resorption in 
the normal adult. With the decrease in estrogen forma- 
tion after the menopause in the female, osteoporosis. 
be^nCel a major problem. Less bone matrix is formed, 
the ^olum^of bone decreases, the cortices ^re thinner 
" and the trabeculae fewer. Total bone mass is decreS^ed^ 
although the chemical composition' of bone ^';un<^ 
changed. The loss of bone is exacerbated by decreased 
acti^tt). The process is less severe in males as andro- 
gens are stjll produced^ although in reduced ainounts^^^ 
As -a result^ total bone mass decreases about 10 per- 
cent 4>er derade after the age o( 45 year3.V ^ 

The initial total bone mass is less and the rate of 
bone loss is greater in females. The process begins 
centrall) in the ^^rtebrae^ pelvis ajid ribs and appears 



later peripherally in the long bone^ and skulL I'he 
lumbar vertebrae show biconcave deformiti^ as Ihe 
discs protrude into the weakened bodies. The process 
is inore evident anteriorh in the thoracic , vertebrae 
with anterior wedging^ As many as 25 percent of the 
aged develop fractures of jhe spine, oftej) without any 
history of injury ^or with "luch' minor stresses as 
stieezirig or, opening a \\indow,"' • ' ^ 

In the aged, fractutes of the neck of the femur may 
occur with onl\ minor ifljury. These are five titnes 
as common at ages 70-79 as^t 50-59 years. The inci- 
dence jn fefftales doubles every five years. The female 
lo male ratio js 3.5 to 1. A'fier age 45, the ratio of 
CoUes Fractures of the wrist m females compared to 
males 'ft 7j to L * 

Thus, fractures in the aged are more common and 
serious and are. more closely ^related to the degree of 
uVakemng of the bone than to the ^\erity of the acci- 
dental trauma. Our studies have shown that the accident 
causing a hip fracture in the aged is often the laU of 
a series of fall^>hich resulted in httle or no injury-. 
On the day of the fall and fracture, the bone was ready 
to break, 

H^ccordingly, the r^uction of morbidity and^mor- 
tality due t^ fracture^ m ihp a^ed depends only to a 
dt*gree on optimal medical, nursing rehabihtatipn and 
psyxhiatric care i\pd an active program of accident 
pre\entiyn. The succes-ful pr^emion of osteoporosis is 
of greyer im[>c>rtance and remains unsplved. There is 
some benefit from long-term supplemenlation of the diet 
vxith calcium and Vitamin D, since long-term inadequate 
dietary intake has been found in many individuals. 

The value of long-term estrogen therapy after the 
meifopause has not been confirmed, although a reccn|^ 
study, usi^ng the rr^easuremenl -of ^e transmission of 
radiaiioft through ' bone, ha* been cncfbra^ng. The 
danger of ^^ti^ulating estrogetrand androgen dependent 
cancet of breast, cervix and prostate with hormone 
. therap> must be kept in mind, 

Medication Effects 

^ince medirations are not ^s efTicientty detoxified in 
the liver and excreted by the kidney in the aged, an acci- 
dent hazard produced Jhe bromides and barbiturates 
rearh higher ]e\ek and t<^nd to cumulate with irr^ular, 
rapid heart rates more easih. ^^'alking and dr^^ing be 



PREVENTION OF ACCIDENTS ; 
Falls , , . ^ 

Accidental falU occur on staircases, due most fce- 
quently to missing the last Mep or group of stej^ in 
the mistaken belief ^hat the bottom has been reached. 
This happens to most of us at one time or another, but 
in younger years wt are able to regain our balance, 
even with difficulty^ while the older person, pnce he^ 
starts "to fall continues to fall. This is the result of 
degenerative changes in the balancing mechanism in old 
age, T ' 

A contributing factor to thi^ high incidence of falls> 
on stairs is poor vision due to inadequate lighting,^ 
parUcularlf at landings and on*t;el)ar steps^ which are 
often steep and fret^uently lack handrails and lUumina* 
tion.<^alls on stairs are most frequent at twilight. 
Dizziness on the stairs pfays an impoYtant role in such 
fails and is most dangerous when climbing up the 
stairSf since falb backw^pds lead to more serious in- 
juries. However, some old people get dizzy when look* 
ing down a stairway and suffer injuries falling do^n. 
The use of a ne^ and unfamiliar staircase often leads 
10 falls in the aged. 

Handrailspn staircases must be improved, A detached 
rail^on b^th sides is needed and should be of a size 
which TOuld permit a good, effective grasp reflex. 
Many handrails nowf in use are too broad or too close to 
the wall for a good sudden grasp reflex for support at 
the beginning of a possible fall. There, should be an 
^i^ra siit>port for the handrail at the top and the bottom 
of the stairs; and the end of the rail should be specially 
shaped so one will knowVhen one is the/e. The han6 
should not reach this area until the feet have left the 
staircase at the bottom, thus preventing the accident 
due to looking for a step that xsnl there or missing a 
step completely, ^ " * 

^op,and bottom steps should be painted, nonskid 
treads, used, and risers painted an easily seen color. 
Stairwells which have doors-should .have windows, so 
that the aged wilt know that there are staircase behind 
them aijd that these are not doors to other rooms. Land- 
ings should^be adequately illuminated. 

Loss of balance on slippery surfaces is an important 
cause of accidental falls. The <}eath rate from falls is 
highest in Scotland and the British Isles, and then de- 
rnme hazardou-i under such conditions. Left to their^ dines steadily to approximately half the rate in South- 
f>v*n devices, the aged are prone to error? jn doeagei ern England, This is due to a greater amount of icQ 
timing and omission of drugs or taking the wrong Jne." ^ lapd snow in a mor^ northern climate, i Small mats, slid* 
The tranquilizers ma) cau5f dangerous falls in blood ^ing rugs* slippery linoleum, somi^thmg spilt on the floor, 
pressure On standing up, " ' jrubbet shoes on wet pavements — all contribute to, the . 
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tolal of Pre\enfi\e measures are ob\ioQ5, use of 
rubber-liackc<l non^kid ru*::?. n^nski<I floor uaxo5. cor- 

Ohjeeii in tnpxliecied Places 

An important «ource -of falb in the ^^e<l is falling 
o\i'r object:? in «he\pe<tcci places, such ai ^prandctrii* 
dreii and pel animal*, Man\ otd people ate unable to 
:?t.iml rrt^t uhen their eje? are closed even uith their 
kg^ 'liri\ul VLide aparL ami ;j;riOf1 iltumiiiation becomes 
c-?entiaL'B.i«eboarcl li?:ht- and adequate ll^hlin^ at the 
becMJt' talitc and from the bed to the bathroom at ni<;ht 
are Important. pre\enti\e meastires, Li<ilit svLitches in 
the rooms «hould be t'asily accessible at the door ^f 
the room* and flashlights should " be haridy for 
emergencies, , ^ 

The solution lie* in acts of prevention in addition 
to tho^e mentioned ^uch as removing low lying obsta- 
< le*, metalling uair-to^uallL^-arpeling, ^emo\ing exlen- 
^\ot\ cord*, and eliminatmg too-tov^ couche*. chairs on 
( a^fter:*, nckel> tables and sharp cornered furniture, 

Bwrit* nntl Sfatd^ 

Burns and scalds are 3 times as frequent in the aged 
as irv younger aJuhs and call for a great many pre- 
ventive measures. The. frailty of all old people, their 
poor vision and inability to maintain posture contribute 
to the high morbldil\^and mortality fro^ burns in this 
■ a^e group. Poor memory and inattention are also po- 
tentiating factor*. Smoking' in bed or'in an ca*> chair, 
e&peiially after a few drinks, ma\ cause a stubborn 
fire and death. 

The (.omplex of dials and controls of a modern sto\e 
which resembles the control of a computer may baffle 
and confuse an aged person — as such complex equip* 
ment often confu^s vj^y )tjunger housewives. We 
shotdd mark the dials on the sto\e diStirtctly so that the, 
elderl) perftn can see and feel the on and off posiiions. 

We are spared in this country a danger of which the 
English so frec|uentl> speak. The aged person falb into 
* or get* too close to an open fire. But we^have special 
h^zartls/all our own in our modem American liomes. 
The peninsula Looking unit allov\iiig an open approach 
has a potential for buro» from three sides instead of 
' from une. In the <^pirt-te\el houses the fire th^ 
starts ii^ the kitchen may be in the bedroom in, a few 
minutes, Grandmuthernr usinf? the new o\en in the 
wall wijhout avijacent counter space, may turn ar<;rund. 
to put duwn a hot and hea\\ roast and tnp o\cr an 
obMaclct Burn^ in the bathtub arc (|uite frequent. We 
need Lcmtiuls out of the tub or showers where the tcm~ 
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fjfralure can^>e i*reseU and a seat in the tub to restrict 
the area of body injury. S 

'BuriLs due clothing made of,hjghl) iiiflammable 
materials are comiinuei toda>. A nouinflaiEUnable cot* 
ton U now a^aHable in England for use in pajamas or 
lii^htgouns for the aged, 

Caii and Asphyxia 

The a^ci) suffer a lo^s of acuity of smell and are thus 
mure exposed |^ danger from leaking ^as line^ or equip* 
iitCEit. uuigniled tajt/or taps put out b) builedH,o\er pots 
and paii>, >luggc^Hons h4\e been made that gas be 
made uilh a more peiietraling odor for the benefit of 
the aged, 5pring-safet\ caps for gas jets are another 
suggestJon, 

Druf!s and Disaster 

Accidental o\erdoses of drug* are also a cause of 
fatatit\ in the aged. Mistakes in dosage, sequence, tim^ 
ing, and omission are frequent, A periodic housecleam 
i^g of all medicine cabinets is indicated. Careful 
labeling of drugs, with large tetters and with special 
notation of whether they are for internal or external use. 
itf helpful, Good lighting in the area of the medicine 
cabinet, with a good magnifying glass available, womld 
help cut doun on the^requency of accidental over* 
dojiage of drugs in the aged, 

ACCIDENTS IN INSTITUTIONS 

Accidents \y iheT a^Ecd iii health institutions ser\ing 
tbe aged are a major problem, One-)enth of accidental' , 
deaths among those 75 to 84 y^ars of age and 6ne' eighth 
among those 83 )ears and over occurred in such institu- 
tictns. These included a not inconsiderable number due 
to fire and burns occasioned in burning institutions. 
Man) i>f the aged cannot escapibecause if the infirmi- 
ties of old age and disease^ but numerous homes sen ing 
the ag^d ha\e an excessively higb incidence of fire 
hazards. Strict supervision and fire cti^ntro I measure 
arc badly needed in many areas for <his type of 
institution. 

Those \^ho arc confused due to the effects of disease 
Kff drugSj se\ere cardiacs weakened by failure, terminal 
cases ^f^d those with jpuscOlar and skeletal clefects are 
esp<^ially prone to falU out of bed. Relief for this prob- 
lem must be nought through such de\ices as mandatory 
use of high loVt beds for the aged, which are in the low 
positixfti at all time^ except when treatments are bcin^ 
gi\en. In the low positiotK the'^t^f the aged person 
ma> reach the grourwl, comfortabl)'when lie sits on the 
side of the bed and he does not have to h&zard the 
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treacherous, clipper), small footstool so commonly in 
with the old^ fashioned high bed. 
Fcir the ^lerel) ill ur disturbed aged, the ideal side 
rail has yt^i io be invented. Man> in use only .pro\ide a 
higher puint departure ftir a -fall for the disturhed 
a^ed per:>on intent on ^^in^ lo the bathros^m at night 
vr goin^ tu a current ^r nonexistent pa^rt home. Tht; 
old fashioned high rail is more efrecli\e than the mod- 
ern low. split t> ;pe! 



pouer. Puuer brakes need fine coordination^ and an 
aged pet&on xtith pocFr coordination) may be a: definite 
menace buth to himself and uhoe\er is driving behind 
him. 

\^'h^ modalities of accident prevention are avail- 
able for the aged dri\er? Visual and hearing defects 
^hi^utd be currected. Medication should be gi^en in 
relationship lu the time of driving w as to avoid 
maximum efltects at those -tim^s. 



Other desirable de^ice^ are the grabrail for the toilet 
*eat< the grabrail fur the Lathlub, the bathtub approach- 
able from three sides to "lixnaid to the aged in bathing, 
the non>kid mat in tlic tub or em^r) coated nonskid 
stripes in the tub. anu^ the careful regulation of the 
ternpf ratur^^m^e w^itr. Toilet seats should be hi^h^ 
enough ?o (^^^e elderh peraon can »et on and.(>ff 
uithi/ul dangerous sit downs. The doors of bathrooms 
should pre^erabK be** of the t>pe so that uheelrhair 
patients may ha\e easy and comfortable access lo the 
interior of the bathroom without leaving the^hair at 
the doorway. ^ 

The ideal wheelchair has >et to be indented. Man> 
are grave accident hazards. One can get tripped up h> 
the fo^/t rests. b> inadequate hand g^rasps on tlw side - 
rails, bv poor, weak structure, and by rolNng away dae 
ty pour Kfi inadequate braking. And sharp wheelchair 
ed^es. can impair the cin^ulation to the legs. 

In the care of the aged, stafi training is imperati\e. 
How to mme patients m bed and on and ofl siretchdri» 
with care is an art. ^ 

.AUTOMOfelLES AND THE AGED 

Spee4al problems are presented by the aged with 
regard to ihe operation of motor vehicles and as 
pedestrians. Poor night vision, poor tolerance*of glare, 
a (jimini^hed fidd of vision<"ahdJessened visual acuil> 
coupled with slower reflexes make the aged person both^ 
a more ace ident- prone driver and a more accident -prone 
p<?de5trian< 

The Elderly Eiriver 

Arthritis of his spine and his neck njJkes it harder 
for the elder!) driver tu turn his head sidewise w*bcn 
engaged in backing up. l^ooking up at tiis rearvic^ 
mirror or side^a)^ ma> b^^a hazard b> constricting the 
circulatinn ol blood to his brain. The unpredji.tabt( 
effects of me^cation in the aged also make him a 
greater automotive accident ha3ard. ^f^nfiision, drowsi^ 
nesis< impaired reflexes^ even excitemelit may result. 
Bur«iitis of the shoulder hinders his ti^ming motions 
even with po^er steering, and ordinary brakes demand 



Training should be given in the meaning of new 
traffic ^igfif and law>. Explanations should be niade b) 
the phvtician to the driver as to the limitations imposed 
b> disease on driving ability. The frequency of driving 
should be regulated^ night drjving,^ff?4\^riving in bad 
weather should be curtailed^ as should the use of difficult 
and high speed routes. The decision to sfop driving 
involves the driver, family and physician and is cofti- 
plex to ^resolve in a culture dependent upon the 
automobile. ^ ^ 

The iClderlr Pedestrian 

\ greater percentage of those over'65 ^re kiDed or 
"^Tiji/red crossing at intersections (57 percent) thaa 
among arp >dunger age group, and a smaller .percent- 
age of those ^over 65 than among any younger age 
grouj> were lt,i|led^jor injured v*hile pursuing such 
inadvisable actirr^i^ as crossing between interseclions 
i20J) p^ereentl, crossing behind parked cars per- 
cent ), or. walking in the roadway (2 percent I. 

jSugg_estions h^ve been.ina/fe thaf*ramps be built at 
crossings rather than high^urbson which the elderly 
pedestrian mav trip or falh- tfrat some easily' dis^ 
tin^uished clothing artrcigs should be uorn at night;' 
and that longer and more intensive traffic lights should 
be used. The time needed Ifv ma^V^^^^ peopl^ to cross 
city streets with a single light is inadequate for their' 
abilities^ The question of when unac^ortipanied ambula^ 
tion on the streets for the aged person must end is a 
difficult one< " t 

INDUSTRIAL ACCIDENTS 

Ir>dustrial accidents amdng the aged are lower in 
incidence than in younger workers. It may be, that their 
work is less dangerous or ^hat they are more careful 
since they are worried about iht* effects of an acctdeni 
in term^ of prolonged disability^ loss of pay or loss of 
job.^ Accidents in the agod involved longer stck leave 
due to slower retovd^y. and often precipitate prema* 
ture retirement. ^ ^ ^ 

\fany industrial accidents in aging persons develop 
from an insist^ic that they can climb, lift and pulj 
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as well as e\er. If iheir Vkork is carried out under pres- 
sure, (hev will have, an undue proportion of accidents. 
Ho\^e\rr/if lhe> w ork ai a speed adjusted lo their capa- 
l^iliti^. their accident rate diminishes. Those older- 
\M>rker- uho are-rnorc aitidenl prone than o(her5 o/ 
the ^dJTie a^r*^ h^vc been found to have the s^une pcr-^ 
repticn of th<' sudden hazards, but lo have a defident 
?pre<l (*f motor rt^actiori in the'avi;»idan<'e of the accident. 

itH*tr , ' » ^ 

Older uorker-^de\elop'^great care and accuracy and 
have ir-^ jLLidenL- due lu s^uth cause- as being tatj^ht 
in a^riiarhint' r»r inf1i<^ted bv their o\in tools, hut thej^ 
ha\e nu-re ji t ulenl -tluf luldlU fri>m heiglKor machine. 
*.Iippin? **ir trij^ping on the ?rou[]d. or^being hit bv 
fallin-: iji mp>\in- ubjfii L-. ElderK \somep fall on the 
lt\el "in tht' yth: elderiv men ^et Imrt handlinpf goods ^ 
. and f4ll^nL^ 

■ SIMMARY, 

There j- a crintinurtu^ alteration of the structure and 
lUHf tiunal *. apat lU uf the hodi w.ith agin^ ^ihirh re&ult> 
in a dt-rrca-ed a'biliu In deal \*ith stress, and an in- 
trtitUf^d sUs^ eptibiliti to. and slt^v^ed reco\er* from* 
acrld^ntal injure. It is al«o noted that the senescence 
^arie> v^tiltl) beti^een indxtuluaU in the rate and degree 
oi f hansc and bj-^ of functional rapacitv. 

The *r( ( urfenre. i> jte^- a^^d de^irec of jnjurv sustained 
in arcidrf^nt* in the afred i?closel\ related lo the specific 
ph\^iuIopi(, and ttrpat^jL defii its and acute and chronic 
iMnrf*«v^ present at the time: and iht^ eflectiveness of 
methods^ of accident pre\ention in the a^ed depends 
upon aJT under-landing of the aged and the aging: 
process. , ^ 

Emotional strain, boredom,. lonesomeness* pre^occu- 
parit-n* an^iet)* augres^iun. authorit>. fru&lfatioh. fear 
and excitement make afiin^ |>eopie more \u!nerable to 
accidents^ 

A *ur\cy of several thou^and'clderly individuals liv- 
ing jn the St. Petersburg area of Florida revealed that 
over 90 percent ha<l no limitation of mobility or ac- * 
tivit\, and le*s than 10 percent respectively had difii-' 
tult> ffi reading or deafness.'' Further* ov^r SOpercent 
of more than L00<) aged residents of an institution for 
the ajied and of an office practice of similar size^had 
good useful \ision.'^ In DCTiteronomy v^e may find 
con^idation in the statement that ''Moses v^as 120 years 
old when he died and his eye was not dim." 
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PART m/chapter six 



REHABILITATION OF HOSPITALIZED" 
AGED PATIENTS 

by 

Sidney Kati, M.D.* 

Tbou^ the standards and practices of care for hos- 
vitalized aged patknU are similar in man) \^&ys to the 
standards and practices for care of all hospitalized 
patienb, special problems of tbe aged lead' to dilTerent 
etn^asis in the process of care. 

special Probltms of Agtd PatxenU 

Aged patients as a group have a greater probability 
of ton^-tenn or chronic illness. They have a greater 
risk of having more than one illness, and their illnesses 
are more Hkely to be associated with or lead to disabili- 
ties. Neuromuscular difficulties may lead to disabilities 
in daily functions a!s bathing, dressing, w^^ng and 
stairc limbing. Weakness and decreased physical and 
mental tolerance to stress are more apt to cause geo* 
graphic confinement" and narrowed social interaction. 
In the presence of the increased dependence on others 
which is fostered by disability, there is often and para- 
doxically a decrease in the numl&er of abre friends and 
of family. 

Along with isolation, aging people are more subject 
to problems of desolation at sttch times of personal 
crises as death of sp^gse, geographic relocation and 
^change in social role. $ocioecononijc productivity de- 
creases and financial resources may he depleted. Edu- 
cational resources of the ill aged are likely to become 
obsolete and mental function slous. To those who care 
for him, as well as to himself, the increased prospect of 
death may become a problem. ^ 

'Awciate Profc«or of'Prevenii« Medicine. School of Medi- 
cine, Cto< W»tem R«*nt Uotvmity, QeveUnd, Oh«s 



FunctiOM of Hospitals 

The hospital admits &§^ng patients at a time of in- 
creased need and hospital resources are faced with the 
respondbilities of increased risk. The Commission on 
Chronic Illness 1ias identified certain areas of hospital 
function which are especially important to good institu- 
tional care for long-term and aged patients. The areas 
of concern include: '"^(a) admission and discharge poli- 
cies, (b) individualized services; ^c) rehabilitation; 
(d) personnel (e> administrative practices; ^f) health 
servicest (g) adequate financing; th) design and con- 
struction; (i) standards of care:*' ^ Tbe needs of the 
aged high-risk group require the addition of new com- 
munity based resources and facilities — especially to 
hospitals^and extension of existing resources, again, 
usually to hospitals. 

REHABILITATION IN THE HOSPITAL 

. Rehabilitation is selectively emphasised here as a con- 
structive concept whibh unflerli$?^e -appropriate use of 
hospital facilities when one considers the hospital's 
role in relation to the risks of the aged patient. Rehabili* 
tation is defined by the National Couritil on Rehabilita- 
tion as . . restoration of the handicapped to the 
fullest physical, mei^talrsocial^ vocational aifd economic 
usefulness of which they are capa^le.^ ' Rehabilitation, 
as a necessary element of adequate care, begins with 
diagnosis and comprehensive evaluation of the patient. 
It is an i^rdiscii^linary concern of a team of ^eneralists 
and specialfsts which includes multiple pr^^fessional dis- 
ciplines assisted, as appropriate, b> train^ aides. 

In the nevv and unfamiliar hospital setting, the aged 
patient often functions at lees than his optimal level. The 
time which is needed by him to adjust and for the team 
to become acquainted with his level of functioning is 
considerablet )et this time must bespentt since the team 
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requires bdselinc^ Fn.ea$uremeut3 in order to e\aluate 
need$, ti> aet goals and ti> assess sulsequeDt rate of prog 
ress and effectiveness of serA ices. 

Rehabilitation Goals 

Meaniugful and realistic rehabilitation goals vary ^ 
from patient to patient. In settiug goals, it is emphasized 
that rehabilitation ii a patienl.centered tool of die team. 
It is not sta^'CeDtered as an organizational de\'ice into 
v^hJch patients At, For some, the goal may be to rehabili- 
tate toward a partial or full return to die community, 
Tor odiers, die go^ rtiay be toward a degree of nursing, 
medical or social def^ndence which 1s less than the 
degree' of dependence present at dip beginning of die 
rehabilitationr process, 

Rettoratire Activities 

As the patient's need changes, regularly scheduled re^ 
observation aud quantitative TeeValuation lead to 
changes in goals. Program is reinforced by practice and 
tolerance is increased. Training and dierapy are ad- 
justed to compensate for^ orfo overcome* disability. In 
the case of irreversible and continuing need for assist^ 
ance, recognition of this fact is taken into account in ^ 
%tting long-term goals. Also evident is die need for 
objective criteria to measure function and fo^^^regularly 
recorded^ quantitathe assessments of function, f 

In a broad sense^ restorative activities include spe- 
cialist-supervised dierapy uhich continues into non* ^ 
fipecialist'Stfper^'tsed environment. Thus, for example, 
active physical therapy e^cercises ^nd activities continue 
the physical tljerapy goals at times when a patient is 
.not being supervised by a physical therapist. 

Patient education becomes an integral part of re-^ 
5torali\e activities, A nurse may, for 'example, stand 
patiently by while a patient fumbles in putting on 
sock or while the pattent puts a sho^ on the wrong foot. 
The nurse may attempt to increase the patient's aware- 
ness of his limitations in function* She may demonstrate, 
reassure or encourage the patient and thereby promote 
restorati\e reeducation. 

Channels and Communications 

Thi^ugh not all members ^f the rehabilitation team . 
may be in\ol\ed at all times v*ith an> giVen patient, 
the need for an integrated program \^ith effccti\e com- 
munication and <.^ordinatii>rv b evident. Essential to 
the program are open channels to resources which are 
not available in hospital environment, as, for 
example^ to financial resources, to nursing home facili-- 
ties, to ambulatorv care programs, to home care pro- 
grams and to transportation aids. The search for such 



resources aud the liaison necessary to maintain open 
aud eSectj\e chanuels is a time^consutniDg responsi- 
bility. Once accepted as a responsibility, input of 
information about resources aud channels should be 
systematically l^orded as an ongoiug process and as 
a readily available registry for the use of stafi and for 
the education of new ^taS, Continuing education and 
feedback of infoHnation to staS J>ermits personnel to 
functi(>n as eSectively as possible, 

FOLLOWTHROUCH AFTER 
HOSPITALIZATIOM 

The need for folio \^ through after the patient leaves 
the hospital is often a responsibility which the hospital 
does not take. When community resources are^not avail* 
able to accept followthrough responsibility, V certain 
uumber of patients who shouW get back to the com* 
munity never do, uhile others get back Xo the com* 
miTnity without being' able to remain there. Whether 
the hospital can or cannot accept followthrough 
responsibility, long-term information about the course 
'of events in diose patients discharged from the hos^ 
pttal is important to those involved in the rehabilita- 
tion process^ since it enables them to develop knowledge 
about the effectiveness of their services. Systematic re* 
cording of followup iniMmation'^ about patients will'' 
lead to innovational decisions within the hospital which 
are directed toward greater eSectiven^, * 

Several examples of follouiip effort demonstrate the 
typ« of information which can be dedved and its* value- 
The Benjamin Rose Hospital of University Hospitals 
' of QevelanS has accumulated followup data for more 
than 10 years about a group of consecutively-admitted 
patients with fracture ol the hSp and for more than 
7 year^ about a group of consecutively-admitted patients 
with cerebral infarction,^ * - ^ 

Long-term observation of those with fracture of the 
hip showed diat most full and partial recoveries 
occurred Within 1 year after fracture, u'ith little chance 
of recovery after 2 years. Recovery in activities of 
daily living tended to precede recovery in walking. 
When recovery occurred^ it was generally sustained for 
2 years or longer. Predictors of a poor outcome Were 
advanced age, prefracture disability,, and associated 
major cluonic diseases. The estimated average remain* 
ing lifespan after fracture was 6^^ >^rs in contrast to 
a, value of 9 years for a comparable unselected popular 
tion in the east north-central Cnited States, 

Followup of the group with cerebral infarction indi- 
cated that the majority of recoveries occurred within 
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6 months after stroke^ and there was little likelihood of 
recovery afler 2 years. When recovery occurred, it was 
generally sustained for a year or longer. At the end 
of 2 \ears. 6 of 10 sunivors i^atked \sithout per* 
sonal assistance and recei\ed minimal or no assistance 
uith acti\ities of dailv li\in^. Four of the 6 v^ere at 
prestroke functional levels. Advanced age^ the absence 
uf earl\ neart>n»uscular improvement* the presence of 
m^^re than one stroke and the presence of associated 
major cl^ronic diseases were associated v^ith a poor 
outcome. The "risk of death after stroke was greater 
than ^ould be expected for the population in general. 

- and the accelerated rate of death subsided by 24 to 30 
months after stroke. Th« predicti\e information gained 
iwm these foljonup studies is important in decision- 
making during rehabilitation. 

The desire for more information and better follow- 
through of rehabilitation led to establishing a followup 
clinic. Of interest uas the demonstration that older 

' and *morc (jisabled patients uere generally unable to 
come to the clinic. Sai.h studies led those in the hospital 
desire more responsible efforts toward continuing 
the rehabilitation process after patients uere discharged 
from the hospital. 

This, in turn, led lu a puhJic health nursing program 
experiment in the homes of^oO disabled aged patients 
discharged tr^m the chronic disease hospital, with a 
control group of 130 randoml> selected similar patients 
from v^hom this treatment program uas withheld.' 
EarK result.^ indicate a trend to^^ard fev^er patients 
deteriorating in activities of daiU Jibing and in Walk" 
in^ amnn^ tho^ re*rei\jng public health nursing assist^ 
ance. than among tho?e not receiving such assistase?. 

FUNCTIONAL ASSESSMENT- 

On the basis pf experiences with longitudinal studies, 
a schedule of measures was developed to observe the 
course of illness and to help make decisions about ef- 
fectiveness of therapy. Included were baseline measures 
which characterize the aged chronically ill anJ^th^ir 
pretr^atment functional levels as follows: 

Age 

S^x and race 
Prinnary diagnosis 
Concomitant illnesv * 

Ac^iutie*of daily Ih-ing <Indexof ADD * 

Walking' ^ 

Range of motion anH strength * 

H*ju*e confinement 

MariUl status ' 

Occupation 

Education 



SoclalcUfs (Adapted HoUinesheadr 
Economic resources and productivity * 
Household coniposition 
^ ideotity of people xho as$bt 

Recent pemnal loss or change in role 

Social interaction frequency (adapted ToifnseDd) ' 

In teUectuaHu notion (Raven t«t> " 

Memory and mental control (adapted Wechsler) " 

Scale o£ psychosocial adjustment (Highland View) ^ 

Reevaluation in order to study changes and thereby 
to make decbions about the resuljs of therapy are 
pressed in the following terms: 

' Death 

Activities of daily living (Indeiof ADD ' 
Walking' / 
Range of motion and strength * 
House confinement " « 

Duration of noninstitutional livitig Onden^ndeoce) 
Hospital izatidiV /l 
Admission to nursing home / \ 

Socioeconomic functioning ( Indei of ISF) 
Social interaction frequency fadaplftd Towjii^nd) * 
Intellectual function ( Raven test) 7 \ 
Memory and mental control t Adapted Wechsler 
Scale of psychosocial adjustment (Highland View) 

^ This'schedule is not necessarily a panacea. It 
be shortened to suit time requirements of a varie^"<if^ 
evaluation goals. Other measures can be substituted or 
added when necessary. Means of quantitative mHlti- 
disciplinary assessment are, therefore, available aud 
feasible. The emphasis on function in the schedule is 
acceptable since \alue judgments about human 
havior are often made in terms qf the adequacy or ina 
equacy of function. LeveLof function is also important 
since it can be measured objectively and is an index 
of the existence and course of illness at a tifne when 
knowledge about etiology and pathogenesis is not ad- 
\anced enough to permit precise measurement in these 
latter terms. Function thusi bcfomes^a useful longitudi- 
nal tool, and fts measurement is an essential element 
in a sound rehabilitation progranp. 

SUMMARY / 

The processes of hospital rehabilitation* post-hospi- 
tal rehabilitation and ^^g-lerm followup were 
selected for special emphasis, and illustrations were 
included on the value ^ followup information which 
influences hospital and post^hospital rehabilitation. A 
muhidisciplinary evaluation schedule of applied im* 
^ portance to these areas is suggested and intimately re- 
lates to the e^^ent to which aging people may regain 
maximum mobility to allow them to live as independ' 
entty as possible. 
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LEISM ACilVfflES 

PART TV/chapter ^en - 



SATISFYING USE OF TIME 

by ^ 
, Jerome Kaplan, Ph-D.* 



^Tiro« is at the core of all discussions on leisure. 
Leisure, in turn, is equated mtli the doing of thing? 
one wisbes to do« And yet, time ^d lebure become 
as one fox retired people unlike those, usually younger, 
^ ^hosttaretbeuseofttmemth^orL 

LEISURE DEFINED 

Lundberg's classic definition stated that leisure 
, . is the, time we are free from the more obvious 
^d formal duties which a paid job or other obligatory 
occupation imposes upon us. In accept ing this definition^ 
we are not overlooking the interdependence of work 
and leisure. Such terms are mere pragmatic ways of 
designing aspects rather than separate parts of life. It 
remains a fact, however, that nearly all people can and 
do classify nearly all their activities according to these 
categories in such a way that is deeply meaningful to 
themselves , , , ^ 
As i*e look at leisure in jts ideal form, it becomes 
^ increasingly recognizable that a construct of leisure 
which puts it only in a dichotomous relationship to 
> work n an oversimplification of the reality. Everything 
we do has some blending -and some mutual values. 
Even so, if we accept a casli payment for services per- 
formed as against nonpayment for voluntary services 
performed, \*e at least have a gross definition. This type 
of definition may have a more, meaningful mterpreta- 
tion relati\e to the older person who is fully or partially 
retired than it has for the younger, working adult. In 
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ihb context, then, there may be some validity to the * 
view that for the retired ol^er adult, all time is leisure 
time — if he is no longer on a remunerative jpb— or at 
least that portion of his time which b on a contributory 
bam- 

EVOLVEMENT OF ATTTTUpES 
TOWARD LEISURE ' 

With large scale industrialization, leisurehas now be- 
come availfi&le to almost everyone in the United States, 
With ours being's work*ori^ted culture, leisure iscon^ 
sidered not only as free time, contrasted with wodc, 
but abo ^ time which has bet^ earned, FoV the retired 
person, all time may then be^eQnsidered as being paid 
for by the many previous years of work, 

LeUure as Sinful ^ 

RealisticaUy, however, the older person of today may 
be faced with conflicts as to the use of time because 
of the historical conception of nonwork activity. Such 
a conceptioti stated thst leisure is wasteful and is to be 
minimized or it is sinful and to be avoided, Puritan 
theology, which permeated the several hundred years 
of our existence, placed emphasb on work as being 
necessary for divine salvation, 

LeUttr^'Qs a Re$torative for Work 

Th€ major immigration periods of the nineteenth 
and early twentieth centuries reinforced the, view that 
work was honorable and led to the currently acknowb 
edged norm ot leisure as b^ng acceptable — but only as a 
restorative'for work. Traditional work norms were rein- 
forced b> the class composition of immigrant groups. 
As Williams noted, ", , . the population of this country 
was mainly recruited from the working classes of Britain 
and Europe; except In a few areas of the South and 
Ne\« England, there was no arbtocratic class to give 
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prestige leisure and to stigmatize manual iabor and 
trade = 

In cofiirast to a siitt earlier period when work was 
e<|Udted with 5ur\ i\a[ and idleness ^^as despicable, 
industrialization— while still placing ;^ork on the same 
Jevel— altered the motivation* for viork. In addition to 
^^ustenance needs^ work became in<:reasingl> related to 
emotional and p^\cholugical need&. One s i^oncepiiun of 
self became mt*re centered in the jt*b. Leisure becomes 
desirable if it is used as a restorative for more and 
better work.^ 

Leisure is then considered to be a release from job 
obligations, but chieflv to those activities ;^hich re- 
fresh c>ne&elf again for work. A:> Rie^man has com- 
mented. " an attenuated puritani:>m sunives inhis 
exploitation of leisure. He ma> sav. ;^hen he lakes a 
vacation or stretches a ;^eekend. i o^e it lo mvself — 
but the self in question is vie;^ed like a car or house 
^hos«fupkeep must be carefullv maintained for resale 
puriJoses 

Leisure and Status 

The traditional conception of leisure is equated wutb 
utilitarianism. Therefore, we find that the norms of 
business life have become enmeshed ^ith leisure. The 
concept that it is desirable to spend leisure profiiablj 
emphasizes this interrelationship. The **. , , ver) 
nmbols of group speech swing around economic 
value? ." ' WTiile all leisure cannot be corapletelv 
interpreted in this manner, it is known thai membership 
m certain dubs and organizations is frequentl) used 

< to enhance occupational status. The utitit) of these 
organizations, therefore, must be reassessed for retired 

^people who are no longer seeking enhanced occupa- 
tional prestige, but ^ho are rather looking to the con- 
tinuation of an acceptable form of status for self, 

^Ideai Construct*^ of Leisure 

Max Kaplan has given us six essential elements in 
his ' ideal construct*' of leisure.^' They include: 

1 \ntithe^is to ;^ork as economic function, or 
being outside the economic system in the usual 
way one relates to thai system. 

2 Pheasant expectation and recollectioii, or pleas- 
ure one gets from both expecting a saiisf)ing 
experience and then recalling the experience, 

3 Minimum of social role obligations^ or greater 
or lesser rotes of a voluntary nature as com- 
pared with mandatory^ roles due to work 
necessities. 

t . 



i, Psjchologicat perception of freedom, or how 
the individual who participates in leisure ht^^ 
lieves ho;^ free he is to do what he ;^isbes. 

5. Close relation to cujtural values, or how leisure 
is intimatelv tied in with all of our social 
institutions. 

6 Equal significanLC for all areas of life, or the 
vie;^ that since leisure include^ interests <fover- 
ing the vihole range of human life, the degree of 
seriousness of the activit) is irrelevant. 

EMERGENT ATTITUDES TOWARD TIME 

The emergent notm suggests that leisure is moving 
a^av from 1>eing solel) a subordinate to work. Indi- 
viduals hu participate in lei:>ure activities perceive the 
use of their free time in countless wavs. The broader 
the contexts in ^hich thev perceive their freedom to 
act, the more difficult it mav become to conceue a defini- 
tion of leisure to fit all people. Even so, we have begun 
to move into an era ^here leisure is looked upon as an 
im^'portant part of life. Leisure^ then, is to be looked 
' upon as a itortkwkiie goal in lUelf, as contrasted uitk 
being Q means to the goal of uorL 

Evolving Sorm of Leisure 

Ob viouslv. we have not made a ct*mplete transition, 
so that we have an intermingling iif the contemporar> 
-and emerging norms of our society. As Kleemeier 
stated, ^\ , , The problem v^ill Lq satisfactorily solved 
only y,'iih a fundamental reorientation of our value s>^' 
tem. This does not mean ;^e must denigrate the value 
of work, but that we must elevate the values of other 
uses of lime , . , ^ ,\s we look u^jon the retired person, 
then, vse are faced viilh elevating his roles and the wa) 
he uses his time ^o that changed roles and changed 
activity have a meaningful acceptance in the value struc* 
ture of the American society. 

The meaningful use of time is often staled in such a 
way as to suggest a retired individual must find inter^ 
ests and create relationships by himself, standing apart 
from his life setting. This appears {o be an overstate- 
ment of the freedom of choice for, as Thompson and 
Streib point out. ■ * the ovver whelming majority of 
people, voung and old, li\<riheir lives in and through 
social relationships which pattern their use of time and 
determine, facilitate or limit those cjDurses of action 
^hich ma> be regarded as meaningful. Farnily relation- 
ships arc among the mo^t important patterns of the 
culture as to leisure, and thev help define roles and 
functions of its members, Familv activities contribute 
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in themselves a meaningful activity for the older 
person 

Effect of Retirement 

Retirement suddenU presents a great amount of 
leisure. That leisure rthich v^as ^^nce merely a period 
of refreshment how becomes an end in itself. The rec- 
ognition, statusi prestige, self expression and friendship 
once afforded i>y v^^jik is now being deri\ed from 
leisure. * 

The average AnjeVican, however^ lives in a culture 
that still manifests a <listrust and suspicion of leisure; 
he is imbued ^vlth a puritanical faith that life without 
~uork is meaningtess. But the traditional values of 
pa5t can only cause dislocation if the)' are not revised 
to be in kee[)i^i^ith evolving conceptions. 

Adjustment to retirement can be aided in pari by 
becoming psychologically "prepared for it. A further 
part, of coursei involves the attitude and individual l>er- 
ception of ^'hat constitutes a worthwhile role. How 
leisure activity or recreation is defined by the older per- 
son is important. Some oWer people insist that they are 
so active as volunteers or al members of an organization 
that they have no time for leisure.^ - ^ 

For others, leisure time pursuits represent the use- 
' Jessness to ^hich society has relegated th^m. For ex- 
amplei retirement from work is difficult to accept a 
normal phase of life by some farmers, Jhb is readily 
understandable^ since retirement comes into conflict 
\xith their social \aluesof usefulness and productivity. 

The older person of today clings to a tradkion of 
culture in which ^ork*is all-important and in which 
success and achievement have been correlated with 
work The older person of tomorrow ma> have been 
oriented at an earlier point in life tp the acceptance 
of leisure as an end itself. Hence, programs for people 
must give them a chance to realize acceptable roles 
through lei-ure and through recreational acti\ities. New 
meanings for leisure must be found b> which persons 
can use their free time to contribute to their community 
and be held in respect and dignity, even tjiough their 
contributions are not made through work. 

Although organization is the rule in almost every 
phase of modern life, retirement is often entered upon 
with^t adequate planning or thought. The relinquish- 
ment of work and the beginning of retirement cause 
' significant change^ in daily routine and a possible dis 
ruption of social relationships. An approp/iate under- 
standing of leisure may preserve dignity and respect 
for tKe older person, even ^hen his social status has 
changed. 



TIME AND RECREATION 

It may be useful at this point to distinguish between 
leisure and recreation. Hecreation means to restore or 
refresh (note the Latin word recreore) and refers to 
certain activities like st>orts, athletics^r games, all pur- 
sued during leisure and designed to allow the partici- 
pants to return to work refreshed. Leisure time, how- 
ever, is spendable in numerous ^ays, of which recrea- 
tional activity becomes only one of these ways. 

Recreation Objectives 

Recreation operates In a culture which puts a stamp 
of approval on doing something for more than "'just for 
fun." In this context, golf has therapeutic overtones; 
bridge sharpens the wits and provides social contacts; 
dancing is fine for mental A^-ell-being and keeps one 
Umber; rolling bandages is a service to others; singing 
b an excellent program device for a group or mass 
meeting; and the sale of a hobby-craft item by an older 
person is acceptable, for it shows society that an older 
person is still a somebody.* 

Objectives of recreation include: 

L Companionship and fun 

2. A sense of belonging to the community 

3. A feeling of contentment 

4. Opportunity to receive recognition 

5. Outlet to develop new interests and skills and 
retain or renew oH ones 

6. Occasion for both continuous learning experi- 
ence and arousing interest in order to stimulate 
learning 

7. Assistance to adjust ]p a changing environment 

Recreation is further aimed at dispelling the attitude 
of "what's,the use, since Tm now too did;'* at offsetting 
the deadening effects of loneliness and aloneness; at 
parrying the consequences of reduced income; and at 
replacing declining health with increased efficient use 
of remaining capacities. The^ objectives are also to 
be found among the newer goals of community 
planning. 

Several new types of recreational programs have 
appeared within the past two decades. We have recog« 
ni2ed, to a large extenti.the necessity of recreation for 
older people, and we Im^c^volved several forms for 
its attainment. MorePll^n tlian not^ our attempts to 
provide recreatigpJi^e been geared to meet one partic- 
ular situatioiv^t one particular time. One of the ques- 
tions to beanswf**'fl When do we take recreational 
programs to the older people and when do we hav^ 
them come to such programs? In either case, recreation 
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must be geared to the daily habits of the older adult as 
modified by his^place of tesidence or his -tnode of 
living. ^ ' , 

The consequences of tnlnunal group associations 
which many^lder people experience are now being met 
in some instate by substitute associations replacing 
or supplementing those formerly e^tperienced. The 
interplay of environment and personality assumes par 
ticular importance when we consider the imJividual 
needs of older adults, their special needs? and their 
general needs as citizens of the community. Not all 
older people v^ant the same activity or group assocta* 
tions, although nearly all of them are Interested in some 
activity and some group contact.^** - 

SPECIAL EFFORTS TO PROVIDE 
MEANINGFUL USE OF TI ^E 

Contemporary characteristics of older people gi^e 
indications of their changed position in the emerging 
society as compared to that in the society of past and 
present. Greater free time in our society is coming at 
a point of longer life, better health, reduced economic 
pressure and an earlier retirement age for an increasing 
number tff people. With more free time, older people 
are presumably more able to participate in voluntary 
associations than younger people, although free time, 
or time away from one's work, is increasing for the 
\ounger agesalso, ^ 

Extended Family Breakdown 



Modern Recreational Programs 

Recent national movement* of formalizing efforts to 
provide meaningful uses of time for elderly include: 

The golden age club 

2. The senior citizen center 

3. institutional activity programs 

4. Recruitment of retired people to perform 
oially acceptable tasks 

Both the golden age club and the senior citizen cen- 
ter have the same general purposes. These include goals 
$uclvas the following: , 

L 1^0 provide a purpose for retirement living 
2. Xo do and team to do what one wishes to do 
^ 3. To make new friends and retain old friendships 

4. Toxecreate old hobbies 

5. To learn new interests 

6. To mix with people who are interested in )ou 

7. To ser\e other people, if one so desires 

Tbe overall goal is to provide a pur^i^ for living 
in the latter years, regardless of which purpose an in^ 
dividual participant may select. 

The golden age club — meeting once a week to once 
a month— and the senior citizen centers-meeting 2 
times/t week to 7 days a week— have been relatively 
recent innovations. The modern golden age movement 
began in thf late 1^40's although clubs ^r older people 
were known to exist as far back as 1870 in 'Boston.'^ 
The first senior center was created in 1944 by the 
, Welfare Department of New York City. The basic ptir^ 



The long time societal trend has been tow^d the ^ "'"^^ "^^^ r^* 

breakdown of the extended family. Of the tradWT P^=* the senior center is '\ . . to provide older people 



mstitutions which provide social contacts for the indi« 
vidua], the nuclear family alone has remained as strong 
as it %vas in the preindustrial period. And white children 
still feel responsible for their parents, it is a different 
kind of responsibility than in earlier decades. The 
nuclear family excludes the aged« By definition it sep* 
arates more than two generations vnthin the same 
household and includes only one adult generation in 
the household. 

This loss of regularized family social contacts for 
most older Americans suggests the vitalness of volun^ 
tary associations in meeting the psychological needs 
of the elderly, whereby group associations become im 
portant in the maintenance of mental well being. ^' The 
voluntary association seems to be \^el]-structured to 
satisfy those who wish social contact in modern 
soriety Insofar as this emergent society has becpme 
increasingly anomic, the Voluntary association has 
become an acceptable means for warding off loneliness. 
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with serially enrkhing experiences which would help 
preserve their dignity as human beings and enhance 

their feelings of self-worth * "We have no accurate 

measurement flkambers of golden age ctubs» but there 
is no question tney number at least in the sevej^l thou^ 
Hnds, In 1970, more than 1,200 senior centers in the 
Nation were identified in a directory prepared by the 
Administral^on on Aging and the National Council on 
Aging— a sharp rise from *the 340 identified in a similar 
directory in 1966. 
tnstitutional Programs 

Institutional ptograms var> almost as widely as the 
criteria for acceptance and definitions for these insti* 
tutions. Leisure time programing has^^^ecome increas- 
ingly accepted as an aid in retention of the personality 
of the residents and patients." With program being 
planned around the interests of the older p^fe rather 
than the staffs although particular skills ^^taff are 
, utilized, the probability of meeting the social and psy* 
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chological needs of ihe older people them^lves is 
enhd^i^ed, ' ^ 

K^eemeieri for example, pointed out that in special 
settings, such as homes for the aged, pursing homes and 
ilals, respon^ibilil) of \he life.pallern of the indi^ 
uaLis, in \arying measure, assumed b> the program 
the institution. The activity program is sensitized 
to lh« characteristics of the sellings and ihe residents, 

tation of an array of activities than most of these 
special settings are (furrently providing.^' 

SUMMARY 

The recruitment of older people lo undertake socially 
acceptable tasks has, to a certain extent, become related 
toenipIo>mentf^' The foster grandparent program was 
, the most widely publicized effort in this arc^a- However, 
the tree time qf the v^t majority of retired people is 
precious to them and their apparent wishes are ttf be 
inv6lved in socially ^fteceptable roles, but essentially on 
thtit terms which would not include the regimentation 
necessary in vfork roles* 

' Although leisure originalU v^as considered sinful," 
it is more and more being accepted as a valuable goal 
in itself. As societal values change, leisure h^its 
change. Regardless orvvtiate\er the leisure habits may 
beat any point in time, what may be most paramoilnt 
for society to consider is how to contiAtie to broaden 
social role opportunities by the elderly- And while we 
broaden ard give acceptance to newer social roles> an 
^w^increasing range pf activity choices v^ill become 
available. 

The greater the number of choices, the greater the 
potential of reaching out to all older people so each, 
r— ***<4D tum^may find his own way; toward a satisfying use 
oflus jtime as he sees it. feels it and fives it, 
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LEGM. Ptt'OTECTHlS ^ 

PART y /chapter eight 



CONFUSED AKB biSORIEWTED 



ELDERLY 



by 



oline S. Ford, AI.A.* 



AJotigside the organically, caused disabling and 
chronic phy^it^J iJJnesses suffered by many aging p&- 
pie. we fin^tW disability variously described by pfifti- 
cjans as "seftiJity.''* "se^Ie psychosis," or "cerebral ar- 
teriosclerosis. "^Thes)tmptoms are often suggestive of a 
functional rad^er thaii an organic disordef^jiife^bling 
those of mental illness. Like a psychosis, ll\e causa- 
tions of these symptpms may be physical, psychological, * 
orperhaps a combination of both. The specific etiology 
i^often itifficult, if not^impossible, to ascertain. 

S^PTOMS OF DISORIENTATION 

The symptoms dii*play?<l by those sufietitfg from this 
dUabifity are varied and troublesome both to the ag- 
ing person arid to. those around him. Many o^lhese 
eldAly are agitated and^ in their activities,"agitate' 
others. Thpy kppear to fcave excessive energy and are 
seen to be pacmgiack and forth or takiftg long walk^.^ 
They often speak, in very rapid fashion, their words 
tumbling out in a^^eadj, unintelligible stream.. The; 
wander aiVay in compulsive iashion, as if seeking 
more familiar, ha^]5.ier place. 

'These aged are often disoriented as to time and p 
TTieir qontact tvithjoreient day reality fluctuates from 
day to day. A^^ifies the impression is given of normal, 
rational adequacy." '^Hefi -the disorientation reappears. 
■ In tfiese persons, a loosening of both ,yhysical and 
emotional c^trols hjjl been observed. Sometim^ t8e 



*Chkf-Cf rtome Stnipes, Mahsfield Memorial Homes, Jnc. 
' iManincrd, Ohio. ^ - 



aged person becon^ incoiitinent, and ^av be surp rised ' ^ 
by this himself. C^5| irritability and frequent express , 
- sions 'of rage and hostility are common. Temper tan- 
trums are frequently the order of the day» triggered 
oil by relatively small incidents^ so that the reaction ap- 
pears to be disproportionate to the precipitating evenly ) 

hostijjjj^^y be expressed verbally or^in aAtuafV ^ 
physical attaoks, with cane, fists^, or whatever is h^ndy. 
Yelling and screatiiing are also observed. _L6osening of 
other controls is noticeable in certain aged persons who 
continually' disrobe or whose ideas and speech are 
^ highly" Qolored i^Ah gross sexual connotations or 
' obscenities'.' • ^ ' 

Delusionitl^ paranoid ideas^ccur in some'in^ances.^ 
The concept of people stealing money from them or of 
being poisoned are illustrative of usual examples. Often 
these aged express extreme religious fervor, clainiing 
16 havfii direct contact with the I^Drd. ^ " > ■ 

TREATMENT FOR THE DISORIENTAllON 

In gen^MiK the overall medical-social treatment of 
^uch sity^I|oi^Ji^sbeeo?npnpf^ results. Many 

^o-callen^^j^ei^^^atients occtWi.&Bps in public or 
, privatypsychiatric f^iliUe^^rJIj^^^uQi^^ drugs, in* 
cludiiJ^ barbiturates^ ar^ relied on heavily for control 
. o/^ese patients, i^ith pixed results. ^ 

Observations . oi the effect tranquilizers with 
patients give rise to many questions as to bene* 
3, fcotfTsho^t- and (png-range. In cetiain aged per- 
>ns^ these d^^Sgs appitar to produc^S^filyeiiee ^ectjfor 
!iey seem, stirnu|ate rather th^ri calm the. patient. ^ 
ileHain p'at^enU appear to improve -iVhen the dosage^i^ 
Ireduwd or dk^Jitinued. For ^he*latter grouping, con- 
fusiori and disorientation lessen^, vision. in^ 
(^reaseq,. gait is more steady, and anxiety is reduced* 
pt fof other^r the same improven^ent is noticed wh^ 
drug^dosa^ is not reduced. ^ ' ^ 



N'utrieion appears to ptay a part also in certain 
elderly persons ^hose nutriUoOat intake has been mar- 
ginal or deficient over a period of lime. /)bservation3 
have revealed a marked improydment in cerebral and 
behavioral function v^hen adequate nutrition is insti- 
tuted. At the same time medication such as nicotinic 
acid to increase the blood ^oYi, to the brain has ha3 con- 
siderable success in certain aged patients, with resultant 
improvement of physical and mental functioning. 

Other juc cess fufj^pp roaches include us^l?f a prpfes- 
$i^al service team — physical} occupational^ speech and 
recreational therapy* social group work^and social fase 
ivork} nutrition, nursing — all under a physician's 
lotder^ so as to provide maximum stimulation to the 
tonfu^ed pajlent and mai^itain or improve his contact 
v^ilh fealilv and ptevenl further regression.^ 

MIXING WELL AND .CONFUSED PATIENTS 

Specialized training and orientation are ne<^essary for 
tho3e^ on the staff i^ho^eal i^ith the confused patients. 
Specialized' building de&ign pla>s an important part m 
physical control of the v^anderers and in providing 
facilities to ineet these special needs. 

The prefitnce of confdsed and disoriented aged in the 
midst of tfiose v^ith unimpaired mental faculties pro^ 
duces anxiety and fears among those ^ho are welL 
Group facilities for the aged report numerous difficul- 
ties in the handling of the con{Use<l aged as part of 
the total groyp and have of neces$ity developed melh"^ 
ods of segregating the patients. Sometimes j^e wing or 
one floor is reserved^or them, sometimes separate 
buildings are ^^e*^ f L^^m/S' \ * 

LEGAL PROTECTION FOR THE CONFUSED ' 



Legal ques0p^s arise in-ecnnection with the protec-' 
tiort of those judgment is impairec^ p^Jticularl) 

in the milder or beginning confused patient whose 
disorientation ma\ be slight or fluctuating. Family mem- 
bers are of.ten concerned lest the older person's failing 



judgment leads to financial exploitation th^same . 

time they are reluctant to institute guardianship pro- 
ceedings or request a pov^er of attorney from the aged 
person, since the latter may still be able to express 
good judgment in certain areas of functioning. 

I^titutions v^Hich care for the aged are reluctant 
to play the role of l^al guardian^ even though difficul- 
ties often arise in obtaining guardianship of lh^(>erson^ 
where there are no assets or estate. At present? Society 
has developed no appropriate alternate for protection 
of aged pec^Aif^in these latter situations. 

T ' CONCLUSION 

Confusion and' disorientation are found. among a 
number of aging persons. While minor compared iq vhe 
total of the elderly^ these , conditions are significant 
because of tjifficulty of etiolog) and problems involved 
in treatment. Certain of the symptoms are well known. 
The effect 6i disoriented jolder peoplei on ol<Jer men- 
tally alert people is usually adverse, and this poses a 
serious problem^ in (aciUties which care for large num^ 
bers of the aged. ISTiile legal protection is available for 
the eldorl> vlh assets, there are difficulties in obtaining 
' legal protection for disturbed person who has no 
assets and i^ residing in a community institution. , 
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PROTECTIVE SERVICES FOR 
THE AGED ] ^ 

Louis L. Bennett, M.S., L.L.B.* 

In Considering the complexity dl protective 5er\j|^es 
for the agi^^ it is essential that we considerisuph fac- 
tors as: all relevant knowledge bearing on the specific 
nature of the problem; the precise dimensions of the 
need; the range of servfces required; the financial and 
structural resources available; and the organizational 
arrangements require(I)o assure provision of and access- 
to an interrelated and integjrated system of service and 
facilities whenever required. 

PROTECTIVE SERVICES DEFINED ^ 

Protective services may be defined as^ **Those activi* 
ties undertaken by an individual or agenc> on behalf 
of certain recognizable incapable or incompetent older 
people, and which have aa their goal the placement and 
continued Care of these older people under some form 
of legal supervisiotf ... for their own or others' 
prMection.*' ^ 

i^Thi? definition means taking responsibility for cer- 
tain older people; asserts as a goal their placement ^d 
continued care; and invokes legal saTictiont or autffip 
ity, to do this. 

The distinction is made between a protective service, 
assuch^ and the more traditional kinds of heahh and 
social services. The poUfit^fl for legal authority is 
ported as the distinguishing element between these 
services. This is important not only be<!^use it is gen- 
erally unfamiliar to the large body of professional piac^ 
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titioners ei^gaged in rendering tradTti^txal cotniru^nity 
services to persons in need, but also bedaub if statues a 
iuncti<>n and r^ponsibility which m^st'^ocial agencies 
prefer rfot to assume. " " ■ ■ ,* 

CLIENT PROta - ■ 

Practitipners with thfr-^girig^ate faced with"- the situ|k 
tion of the old persomWho>>21^' - . . 

.... canU rec^Uwhalhe di4*withh}isfunds or theirj 
source'or amountr forgets to egfi ^ cithet^Cjia idjo ^M& a 
his moneyi or ^e squanders his^unds; or is cotu 
stantly moving from pface fo -pliice^ or wa^Uf's the 
streets in the dark of. night and fofgets^ tvher^lte lives 
or has no permanent Hying quarters; or spends his 
money on liquor and begs or starves until Aw-, ttext 
check is received; or i/hvi^ in squalor in a building 
that has been condemned but not yet torn down, is using 
an old portable ^qii burner^jor Mdilrtg^ and cooking 
because the gas and ^ electric ity hovf been turned o§; 
or crippled by arthritis and partly bedridden^ continues 
to du^ell in his oun vermin-infested house^ by reason of 
accumulated rubb^ and rotting food remnants; re- 
fuses hospitalization for treatment of infection result* 
ing from untreated injury; or is constantly picking 
quarrels mfth the neighborSy shouting obsc^ities at 
passers-by^ using an oper^ window as a garbage'dUposal 
unity dresslngbizarrely; or continues to operate a small 
neighborhood store with entangled business affairs; or 
is Ml imminent danger of sustaining grave personal 
injury by reason of infirmity but refuses tQ leave home 
and will not accept any help within the home. 

Levitt quotes Coldfarb as saying, in respect to the 
kinds of older persons v^ho present prot^ti^e service 
problems, that *\ . . In sh^rt^ they defy our omriip* 
otence^ rip holes ri||(jrTomrtiscience, show n^ promise 
of being grateful, do not stimulate or excite us and 
constantly threaten to dirCy our clean skins^ blothing. 
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^ ^ lihdf-heai&v . and our own t^rd treatfilent 

-.If, we ^^re, faced ^nlv ^ith ihe probleht^f rfimavmg 
in<^jt|)^tiutc<i utd^ persons^ ^gaiQs^ tlwr v^Si^ftmi , 
, ^n^ait' ^urTqiinditig& and plaun^ th^ ia m^nt^l iii- 
.5titutton^ the dimensions of the problem ^euld 
dif^ijii^lL would perhaps tKe prot^lem of our oh p 
p^SoGal) conflict It v^^d thea.bewmo pjimarily a 
mattW oi f l^pfviog legal fje^edie^ and prpcerdures and 
, assuring ti^av^iIWilit) t>{^e required facil^ti^a. Hoiv^ 
e^er, expanded knoMedgeJabout the^adaptive capacity 
v( vider peoplc.aad r^fi^^ent^^n jjjagn^U and th?r* 
' ap> ^ugjM^Plfe^rejj/a) be alternatives to ttMitioiti^l 
approaches. * . 

Cath refers iv "certain ba&J^ anchorages ih^t ^eopl& 
form throughout life, ili an intact bo d^-^a i bod> 
ima^e, i2j afi acceptable h^me. \i\ a ^doeconB^ni^ 
anchurage. and > 4p a meaningful puipu^e in Hie.^nese 
four anch<5rages provide the-structulre ^ithm which tBe ^ 
individual perform^ the required developmental tasks 
at \ariyUi_aUs'es vf life* afld the de^rte of success ^^ith 
Sre |j^rformed and crises mei spells the. 



w'jtfc^ the patient} plus nian> pt^p^iojg agents and 
parameters'! t4ucte ibe pati^jit ^d im^v ^annot'J^eigh . 
proper^j^,:;^ /.^ , ^ / , - . ^ 

In ^tr^chaDtt-'Jnd ^^^pi^^tjftir^ ' tcifes— d>ased;-oir ^xi^-^ 
^ sfantial ^Jjy ^;^1^^i^on--j:^yin con;:l{|d^ HibU 
'*A kno\?Ied^ j:>^^ii^t<5nvit<^iogy U not a^ itnppttai^,. 
as information the niQ4ifi^liR ati^ flie^rt^'fdKal, , 
enwronment^l^ or^jfiotiOiial tliartges r^s^uTr^jl Tlie 
double play pf qmVk diagftpWit iben disposition to hos- 
^ ardiansfaip. is 

medieval to 
of horn- 
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. n(reren*.e Letvieei^ $\>vd antl impaired health/" 
^As Millov i^Jinls yut* Cat^:> empliasJiing thepotei^ 
'tial for strengthening the ulder person's functioning 
<;^pacit>, fr^m v^hich it f^^Uu^c that oui concern must 
be not vfith^parliulogv but rathe; v^Jth ' those ego and 
life foices- that are >til] tntact or capable of restora* 



Levitt indicates the danger in attempting ^lo equate 
chronvlugic ofd age ^ith imp aired j unctioning 
"other' so^ at Eed stigmata of senescence and ^nilit 
. . . i\^l]kh} are bv no means correlate^/* ' Roinling 
out the ^ide differences amon^ olde^ patients in "afM 
pearance, ^kil!, stiengtht endurance, education, occu- 
patlun. intelligt^ncc and ecunomiL and Social ^>o»itjon/* 
Levitt repojts that ^'their partk^lar ph)sical and ps)^ ' 
chological illnes^e^ run the Ahole gamut uf social, 
medicarn, and psychiatric nosolog/^^. and that this 
js all too uften, and incorrectl), attributed to "^brain 
damage/*^^ ' \i 

Levitt cautions that the ""traditional diagnostic cate^ 
gories of psjchosis, psjchoneurosis, character di^ordei, 
. . . thai can be made are too often an indictment of 
the older person, especially ^hen they are not measured 
against the assets and potentialities, the antecedent 
btograph), the .-social and economic selling, the medical 
and surgical dilHcuhies, the motives of all concerned 



injj^fered i*ith,iy"^tKfl a 
thTjik' M a fteytii"o|is at ^v/y age as a 
pet,eifcy or cot^fija^ent, just by virtue 
yhate are as fiiany kind* of senescent pAblems ak the? 
fffe-peopfe with piacl^ problems/' 

■^A psyehj^tric patient must aome 
pea in the old s&elj. ^ame. One <l^^f 
one walnut, shell galled psychotic depr 
shoves/fijqi binder paranoidi tthizophl^ia. Sometimes 
W bebind a thtjmb (^Ued psyth^neurosls an^ 
leaves die hospit^L"'* ' . ' ' 

Stnlil^rly^ yAi^jn the patient's then ta]|f|iffit ion l^as a 
ph)s]CaI l>^e/igch 45 brain damage due to arterio^ 
sclerosispiJne plfysiciaA ina> diagnose it as a phy^cal 
condition calling for placement tn a nursing home} while 
anoihet doctor may ^term it^ mental conditiofTcatiiog 
for placement in a mental institfiTi]onrj[Tie <}tagTiostic 
label should not be -used as the deteridining factyr in 
deciding v^hether or' not placement Js indicated,, or the 
nature of the placement ti^ be made uhen placement is 
indeed' indicated, Tile problem Is fiKther complicated 
) the existing patterp of financing care as well as b) 
he quality of care being rendered at any gi\en time 
in the different institutions^ . 



in NL< 



vitt points fq tlie . , basic diverg^ncj in con- 
ce|jts about the aglneJlrocesSf not onl) in the e>es of' 
the law, but also amcAg those in o(per professions. One 
uf the compt^nenl^^ uTfr pra^ati<^, obsessional need 
for thnigs to be black or white, our resistance to the idea 
of uncpnscious motivations, both in ourselves and in 
the need) eldea^ddeJ to this is the ^ery real fear of 
□ur^owncapa^l^in the >ears ahead, ^hich makes us 
react i n a variety of ways to the patient** ^ 

Goldfarb ^confirms that "a ver) large numbef of 
chronological) aged persons need much the same t)pe 
of psychiatric services, chief!) for affective disorders 
i depression ) , jas^do oui rpiddle-aged and young adults/' 
and that these groups have essentially the same kinds 
uf emotj*^naI problems/ He adds that psychotherapy, 
^i)h an equal vteighting given to physiological and 
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environmental losses as to dynamic factors, can eSect 
change^ redirection and rehabilitation of older 

persons.'* * 

* - ^ 

GUIDING PRLNCIPLES: GENERAL 

White VNe ha\e mu<;h to learn about the j>s>chodT- 
namicsof a^ing there atread> exhi sufficient phenomena 
to ser\e as a basis tor setting fvrth certain principles or 
guidelines which mav sene as a frame of reference 
within v^hich to build the infrastnjctu re— including e?* 
sentia) law — to meet the protective needs of older 
persons. 

The foUovN ing are reierence points for consideration . 

i. ^^"e siiould acknowledgie the right of the inca- 
pacitated older person to remain in the com- 
munit> for as lon^ as possible and to manage 
his ovNn^affair* as v^ell as he can and even to 
dress and beha\e bizarreh so long as his 
behavior does not constitute a danger to l^im- 
self or to other^H ^e should not only tolerate his 
^ right to sta> \<here he is or be where he wants 
to be, but VNe should also extend to him such 
help as he ma> require to achieve this objective^ 
2 Out coPcern in protective services should relate 
to those older per&ons v\^o.%hether h) reason 
of phy>icai infirmity, mental illness, or both, 
are incapacitated that thev cannot, unaided, 
properly cai^or themselves or manage their 
affairs to the point v^h^ere their inabrtit) to do 
so. eve^i v^iih supportive help, is likeU to place 
them in a position of self-danger. or v^here the 
community is endangered by their continued 
presence. 

»3. Incapacity must be seen in relation to the 
behavior pattern, treatment needs^nd manage- 
ment requirements'of the particular individual 
at any psen moment, and not as a conditioned 

^ response to a diagno^itir laK^^l Outside interven- 
tion may or mav not be required to compensate 
for such deficiency. 

X Incapacity is not a static condition, for it may 
come on gradually or it may be sudden, perhaps 
precipitated by the death of a loved one or 
through physicaMnjury- 

5, Progression from a condition of incapacity to 
varying degrees of capacity is a knov^n 
phenomenon among some elderly people, 

6. A VNide range of diagnostic, treatment, and man- 
agement facilitiesiftnd services* institutional and 



community-basedj is required for older persons 
who need or are presumed to nefid protective 
services. 

7. Case finding, including the need Jo assure early 
treatment for those with incipient iltness* is an 
essential ci^mponent of a protectiv e serv Ice^ par- 
ticularly as it relates to older persons v^h^ live 
alone and v^ho are v^ithout family or friends 
to look after them. 

GUIOCNG PRINCIPLES I LEGAL 

Legal authority is an indbpensable prerequisite to 
the pros ision of adequate protective services. Law 
serves as the basis fon conferring authority to act for 
an incapacitated oldeV person, with due regard to his 
individual dignity, his right of decisiof^^ his consiitu^ 
tional libe^-iies. and^is civit rights. Protective service 
lavN should therefore incorporate the follov^ingi- 

1. Immediate emergency action for either the per- 
son or the estate v^hen recourse to court orders 
is not possible. 
.2. Temporary screening services to facilitate ap- 
propriate diagnostic evaluation and develop- 
ment of an adequate treatment plan. 

3- A dear definition of the group affected by the 
particular statu!* or statutes, assurance thai an 
overriding consideration v^iil be that of func* 
lional capacity ratherlhan diagnostic^assifica- 
lion, a clear statement of the kinds evidt^nce 
to be required, including evidence as to social 
functional capacity as v^eil as relevant medical 
and psychiatric factors: and. specificity as to 
the nature of the hearing procedures to be 
established. 

k The fullest range and sp^cTttelv of placement 
facilities and services^^ requiredi and flexibility 
in placement to aKovN for iranifer from one 
service to anotb^whofi indicated. ' ^ 

5. Specific refeE^ce to those individual civil rights 
which, may ^e adversely affected by the legal 
proceedings/so that it may be clear that the in- 
dividual VNill maintain the right to exercise cer- 
tain of his civil rights unless expressly limited 
in the legal proceedings. Where estate guardian- 
ship is involved* a further needed re^^uiremenl 
is delineating guardian^s authority with respect 
to the individual'^ assets. 

6- Specific prov isions for delineating the authority 
of guardians and custodial authorities, include 
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ing such matters as use of experimental drugs, 
radical sur|er> and other unusual medical 
procedures. 

Reparation of guardianship la v% sand procedures 
for older persons and their estates from Stale 
laws providing for guardianship of "minors, 
decedents' estates and incompetents/' This rec- 
agniz es that older persons' prtjcedures are of a 
nature cssentialij rooted in the 
uniquely d)fiereni problems presented b> an 
oider incapacitated person including: the dy- 
namics of ego pi>chotog) as related to the 
a^ing. 

(j, Appropriate provision for, automatic and con* 
tinual re\iev% of discretion exercised b> the 
guardian and- or custodian in providing care 
and supervision for the indi\idual. 

*X Provision for i>enodic reassessment to deter* 
mine v^heiher changing conditions or circum- 
stances require modification of theor^final deci* 
sion as to commitment or guardianship, 
ItK Provision of adjuncti\e -^er^ices to the court in 
respect to determination to commit, ffse of com- 
muni!\ resources, help in financial manage* 
ment or planning, discharge, foilov^up. review 
and reassessment, accounting and estate ap* 
prai^ai and related matters. 

11 Appropriate provision for termination of 
*uardianshjp and or commitment, return to the 
community and restoration of alt civil 
rights 

12 * The right of the indi\ idual to legal counsel at 

e\erv step; including appeal, due process and as- 
surance of the full legal rights, 
n. Provision for \oluntar> fiduciary and commit* 
ment procedures includlng^adjunclive profes* 
sional coa^ultation services to minimize crisis 
situations. . 

1 \ K^surance of c^^nfidt-ntialit) of proceedings in- 
rluding impounding of court records and pri^ 
\ac> of^eanng. 

1> Pro\i*ion for appointment of public guardians, 
rounsei. guarduns ad litem, and v^aiver of costs 

respect to persons v^ith minimuim assets. 
Establishment of non court. structured fit|^ciaTj 
relationships v^iih respect to estates of limited 
\afue v^hich v^ould authorize specified persons' 
of agencies/o reteive and disperse, on behalf of 
the older person, assets up^lo a designated 
maximum. 



17. Where placement is in a nonpublic hospital, 
clear statement as to the nature and extent of 
the supervisory authority lodged in a desig* 
nated State agency. , 

IS. Provision^ for accountability v^ith respect tO jn* 
* stitutional facilities. ^ 

19. Provision for aiJthorizing governmental and 
\oluntar> agencies and institutions, including 
^ public iivetfare departments, to serve older per- 
sons requiring protective services^ incorporate 
ing' authority for the agencies' stafT to petition 
for appointment of a guardian of the property 
or the person* or both^ and for commitment to 
a public Rental -ho spi tal or anj ^ther placement 
faciiil) or service authorixedJ>> lav%. ^ 

"Since law in the end always deals ^ith human be* 
^ ings, there would seem to be almost no ifea in which 
the influence and findings of the social and behavioral 
sciences might not be used to explain and improve 
the law in i|| daily op^j^on upon the members of our 
societ>'." ^= 

Social workers, for'exaffi^Me, must understan'd the 
degree of certainty requirefl with respect to predictabil* 
ity of human behavior based on observations and that 
the lav^ cannot be rev^riiten to reflect knov^ledge based 
on behavior v^hich is too indefinite. There is a corre- 
sponding need on th^ part of lawyers to .apply their 
knov% ledge of bureaucratic structure and legislative and 
administrative practices lo reflect in law what social 
v^ork and medicine Can demonstrate t^ be warranted. 

■ GUIDING PRESCIPLES: SERVICES 

Tp give meaning to.t)^ law, it js imperative that 
communitj .based protective-servjce agencies be estab* 
lisfaed and armed v^ith authority to assume the respon* 
sIfcilities*of a protective serv ice function- 
To give full meaning to hgai protective services, we 
must acknov^ledge the interr elatedness bet^^een preven- 
tive and supportive services and protective ser\*Jces 
v^hich include legal sanction and authority.' We must 
establish a total, comprehensive program which includes 
a constellation of *"Jnterpelated services an^ facilities* 
equipped to deal v^ith the varymg needs presented by 
all older people v^ho need some kind of protective care. 

Each communitj v^ill have to decide for itself, in 
relation to its ov^n pattern of organization of services 
and its own needs^ the form in \^hich a protective 
service function should be structured. Hemmy recom- 
mends that such a program be based on the assumption 
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, . . thai all actions taken are directed toward sup- 
porting and maximizing such capabilities a> th^ mdi' 
\idual has for^ decision-making in hi* be*l interests 
lhat he be helped X^j participate to the extent he h able, 
in tht decisions reache<J. the l>ian- made and the s^ctjQns 
taken: that no part of the indept-ndence of v^hich he is^ 
capable l^e taken from him. Kmpha*i5 is placed U[>on 
enabling him to remain m the general community, if 
}>Lis*ible, with such counseling, supervision, guidance 
and i?iip|i/>rti\e serMcC" as ma\ be needed Initiation 
for commitment a mental ho-pjtai i- undertaken onK 
hen ^u: h care i? e^sentidl. " * 
Lehman su^^ests h\t* *ta:?e<. in agency protective 
-en ice program* for ihea^'m^" 

1 Reaching the client* in order It^ make neede^l 
ser\ ice* available to him 

2 Rh>3i( a[*p5\cholo^iLahsLXial diiu.r\(i^\^ Mt l*> 
understand the cient and hiii^ ^n\ironment 

^ Makjn^ a plan related t^^^ the diagnosis "tak 
mg mtu account the v^i-hes of the jndiMduat 
ti) the greatest evteni p<»5-ibl*\ allovsing for the 
maximum personal free<fcia ^^f arliJtn anrj re- 
.pciniibilitv of ^^hl^h he rajiahle. an/i m^oK* 
ing the famiU and close friends .\hcre\er 
possible " 

I Implementing the plan wiih or ^^ lihout the 
i-oni^nt of th& individual or the famiU .a- nei: * 
essar\ . 

5 Continuing DMue in ihe ra^e. and modifwn^i 
the plan if. as and ivhen indicated. h\ changing 
circumstances or Conditions. 

Lehman*^ points also suggest 

1 Soctal casework i^ the rore of a good protective 
-ervjce. The skill of the profe-si^mal ^onal 
worker in social diagnosis and his intimate 
vvorking knov^ledge of communis resources, 
coupled v^ith abilitj to use them creatnc-K in 
relation to the older f*er>on*s needs, constitute 
the ha^fe upon \vhich fli^xibk and comprehen* 
i\\ e planning caf be achieved. 

2* The atrenc\ muh be structured m a manner 
^^'hich facilitates and furthers rts capactt> to art 
authontainfh , armetf ^ *th legal protect ion 
and sianftif>n, supported b> board and comn^u* 
ni1\ and. in turn, supportive of the social 
worker m ^ hate\ er .action the exigencies of a 
particular situation ma> ret^juire of the worker 

^. Prevention and rehabilitation, to the extent 
that thev are a reali-tic possibility in the indi* 
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vidual Jituatipn. should be pnmar> goals of the 
service. 

-t. Thi^feerMre mu*t be available at all lime> and 
at anv hour of the da> or night.' 

The \meru an Public Welfare Assoc iation assert > 
that " . there <:on<.iderahle and growing pressure 
f>n State pubhr \^elf(i^^' agencies assume full respon* 
sibiiitv for iJtting on behalf of a dieiit ^ho is unable 
to manage hi- afTair-. parlicularlv \shen oth^ re- 
Source^ are evhaustei or unavailable The \PW\ be; 
lieve> that this i- an ajipropnate role for public y^elfarf- 
agencies to assume " ■ 

\Sinston ^^vpresses her belief that " . . pubflf wel* 
fare agencies 4if>uld ultimatelv be able to set up much 
more comprehensive [ir^gram^ of prf^tecttve service>." 
adding that * The a^encv and its ^lafT y^ould need 
secuntj m acting: in behalf uf other-, an*! protection 
a;rain*t liahilities thev miirht otherv^i>t* im tJr h\ taking 
forceful action, . 

Whatever the -trjrtu^e a-^igned local re-ponsibilitj. 
It IS clear that the voluntarv famiK s/^rvice af;encie<. 
mu*^t^Sjume a greater flegree of re>pfmsibility in serv* 
ing doer per^>n^ \Sa^j<'f points out that a 19<)f^ sfud> 
of famiK servire appn^^v applicants indicated thai the 
aged <: on^itituteri oniv ^ percent of the applicants al* 
thoutih the> represented more than 9 percent of the 
p^jpulation ^ Th<*se aj:ed ^^ho did come to the apenc> 
re^ eued an avera^ie of ] 4 inters teH- asamst an overali 
average? intervit v\ fount of 6 7 per client 

Conclusion 

Plannin;: a communitv protective servKC progjam. 
including stafTang requirement^^ and cf>5i^ heco/^jes difli* 
cufj^ln the absence of definitive mformation a^ to the 
dimension of need. Estimates range from half a million 
fjld ape assistance recipients. 2^' percent of' the case- 
load/* to 5 to 10 percent of the noninstitutionalized 
urban aged group ' Lar^^n rep<1f\5 great variat^ion in 
the Overall estimate* of hovs man> older people are 
ohnwing enough confusion and disorientatior}. or are 
other Vi ise lacking in capaf Jt> . to be hkeK w he w need 
tyf communitv [>rotecUve serv ices i ranping from about 
^ to 15 per^ en t of the ppj^ulation over 65 1 

Jn estimating that there are at least 3O0.rK)O adult 
.StKial Seiurits beneficiaries under the Sociai Securit> 
Administration's representative pa>ee program, of 
vshom there arc liK)J)tji> age 62 and over. I,arson adds 
* . ' . this figure IS an underestimation of the total 
number of persons 62 vear^ of ago and over \sha ar*', ix 
fact, incai^ablc of managing their b^^neflt funds." arid 



prohai*U 8'i.<KMi a^^ti j>ei-^<*iN 6 J an J <j\er iJi*> >!ioald 
luvt? the [>r'Ft(*i Hon -*f rrpjescritahst* pa\Jti**iil anJ 

tft*- (j'f'j- nf a;:**! ['t^K^^ri^ are often deiei-mined h\ 
lal \jlu*^^ ^KkIj jrr Lin\%ilUn;:U ^ha;*<^!l h\ i-^ljdi ftp 
[*^AT t'l };i"Ji ti< dl ' .Ft!^idrrati*>n^ t>f comnmniU 

T\ 1^ u^ujiK ufiiit^re^liniatf^iiL and ^ the ^ ne^r i < of 
rb'* Jjr*"!' for j*^v lnjrrjf at^^ntj-jn a^ a part of *^uch 
■are 1*^ :ilvjvs uri<i*Te^tunJt'*^i/* and ^onclude^ that 
fna'.\ ag^^'l [^f-r^f-n*^ fan find no plare v^bi^.h f,an 
llit^m die [fr^jti^j tJoDn ^up'r^ i^ion. ihp ;.^en^ ral mf^di 
al artd ^f>*H]jt n nijf ai^- mr lu^iiHi' hiatnc — '.^re, 
for \\ hir h ihev hj\r „'rf at fie^'d "* " 

* ^Lir [if'-wnr iJtatr][iTi r^h pmj^toim the of ihe ^^ruup 
atf^-t*'<] sh'-uld not r^'U^lv Hilt-rf^^r*.' vvuh di*j j^Iannin^ 
■ jf a t >mmurut^ jFrot^^f [\\^ ^*t\i> r pro^Tani If il! 
fr*-'* i^ur-fhe- jr-Ffn f^arlif-r n ^^aninsfl^Ldiaj-.o-i- and 
fflaTTf t'> i/ur toial Itn'jH^lt-di^r of human 7Ff ha\ (or. if i^e 
proi idr* if^rjl. ^ui^]**p'F^t^ f.ori^i^tef^t ith thi^ knov^lf^dsie. 
and if v^r* arr* ^ n^itii- e !o an "ilFier j>er^jn^"> * han^^in^: 
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SECDRlTy AND SllPPORmE SEilCES 



PART \l/chapter Un 



COUNSELING WITH OLDER PEOPLE 
AND THEIR FAMILIES 

Jean-M Leach. 



The central dynamic of aging is the struggle to cope 
with loss of important relationshipSn health, sense of 
usefulness and self-esleem In order to re\er^ the per- 
60n*s sense of helplessness \^hich deepens as losses com- 
poundi effort should be made to involve the aging per^ 
son in planning for himself e\en iboughJie may need 
the help of others to carry out his plans. As older peo> 
pie lose their familv and personal relation shipsi and 
as their sense o^ isolation increases, they often trans- 
fer dependency to persons in their environment \^ho 
provide them with services essential to their survival. 

Older people develop relationships at different rales* 
just as younger people do. Some Kill relate more closely 
than others* Relationships of social caseworkers with 
the older person must include those family members, 
fnrtnds, ph>siciaTiS and significanf others \^ho are in> 
\otved actively in his life. 

THE REQUEST FOR HELP 

The request for help for an oldef person often comes 
from a relative vvho is concerned about him and who 
may be reacting to his Own sense of loss of the relation- 
ship with the older person as It existed in the past 
\^ hen it \^as meaningful him. Many recjuesU come at 
the point of a crisis. Prompt attention is important, but 
precipiUnt action which includes uprooting the old^r 
person from his familiar surroundings should be 
avoided whenever possible. The community should 
maintain a range of supports which ei\j|bles people to 



remain in their o^n hornet until the> require services 
\^fiich cannot be provided at home* 

Many older persons need help in obtaining compan^ 
ions and housekeepers. There is an inadequate supply 
of the right kind of housing at the right price. Social 
agency services may not be readily available when 
needed- There is insufficient knowledge of available 
community resources. Manv of the poor aged have 
no telephones. 

Sources of Help Requests 

Most counseling agencies find that the^request for 
help to the older person often comes from relatives. 
Frequenllv the request is made without the knowledge 
of the older person The applicant is often uncom^ 
forlable about a request for help and feeb he is some- 
what inadequate because he has been unable to solve 
the problem through his own efforts. Sometimes the 
famjiy*^t>ost pones requesting help long beyond the 
point when'it might have been most effective. Often they 
are fearful that an agency will not understand either 
the older person or them, and may move toward a sepa> 
ration of the older person fr!>m his home and family 
which they are struggling to avoid. Often the expenses 
required to maintain the older person have constituted 
an undue strain on the resources of a young family. 
Sometimes the young relative is not ^Ae f hfsically or 
emotionally to provide the care the mtder person 
requires. 

The physician, a friend or the older person himself 
ma) on ot*her occasions be the referral source. Refer 
rals from other agencies are minimal 

FOCUSING THE ItELATIONSHIP 



*C4«r>vork Dirottor, fanuly Screict of ih* Cincmnair Area 
Cincinnati, Ohio 
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The caseworker considers il his first ta^ lo get to 
know the person with the problem, This includes de- 
veloping a relationship with ihe older person as well 
as those famil^^embers and friends who are actively 
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invohed in ImJife. The concept of planning ;tith ihe 
person rather ihanToNirim often is difficult for families 
and e\en for other professionals to accept. In their 
minds, the request for oijT?W*Ji^lp^ necessar) onI> 
because the older person can no ionge^oKe his prob> 
le™ through his ^"^^ efforU. The ca&e*<?Tlter proceed? 
with the convicLjon that e\er> human being wishes to 
operate to the maximum of his capacities throughout 
his life, and that this u"ish does not diminish or 
disappear as one'^ ph>sital ar»d emotional resources 
duindle- 

Reactions to Loss 

As has been'noied. (he central d> namic of aging is the 
struggle to cope v.i{h lo?s. To cope v^ith this l^>ss and 
the anxiet>' it engenders, the individual not only em> 
plo>s hib u^ual defenses against anxiet>". but often 
acquires some ney* defenses jn a desperate effort to 
protect himself against further hurt. It is for this reason 
that the older person sometimes appears walled-off and 
imper\'ious to further onslauj^hts from the-environment. 
Behmd this mask. houe\er. is the frightened mdi\idual. 
tr)ing desperate!) to hang on and protect him^elf- 
The caseworker recognizes thi^ and mo\es slov^K and 
genlK He tries, ihruugh his manner, to ton\e) that he 
u'ants to understand the ulder person'? anxieties and 
his struggles to cope \^ith his fears. 

The caseworker's first task is to make contact v^ith 
the older adult client. Sometimes this is achie\ed by 
commenting on some object m the room or house 
^hich seems to ha^e particular meaning to the older 
person, such as the \^eli-tared-for placis. his *veii>read 
books, a figurine in a prominent place, a piece c^f 
jewelry, a picture on a nearb) table. ^Oflen the older 
person can ,talk more eaiiK about these important 
objeclj ijian can about something sigmfitant about, 
himself. This can be the beginning of a bridge to him 
u'hich \^ill lead to the relationship necessary to help 
him uith his current concerns- t 

Sources of Informant 

At times, it is difHcutt to gain enough information 
from an older person to ascertain how he is ma^jaging- 
the tasks of daii> living, Does he have any refatives or 
friends? Does he have a church connection he values? 
DiJes he have a doctor uhom he sees any regu> 
iarity? U'bat are his financial resources? ♦ 

As people lose iheir important family and persond 
relationships on which the> have depended the most, 
and as their sense o^ isolation ii^crease^. they usually 
transfer their dependency to those pers<in3 in their en> 



vironment who can be counted on to appear regularly 
and to provide them vsith some important small service 
that is essential to their sur\i\al such as the milkman, 
the grocer> bo)» the elevator operator, the postman, - 
the newspaper bo>, the deliver) bo) from the pharmacy, 
a neighbor, or some small boy in the neighborhood who 
runs errands. It is the grocer v^ho knows what the older 
person has been eating. It is the druggist who knov^r 
what medicines have been ordered and by whom. It 
is the miikjnan or postman uho often is ihe first to 
notice that the person 15 unable t6 get to the door. In 
order to reconstruct the older persons life, ^the case- 
worker may need to contact some of these persons uho 
provide the environmental and emotional supports 
which keep the person alive. 

in all this behavior one can observe the struggle to 
mainta*in oneself and one's identiiv. even in the face of 
the most painful tosses. 

PROMPT AND tAREFUL EVALUATION 

Man> requests for help have long been postponed, 
when they finally are made, it is important for the coun* 
selor to mo\e Quickly to establish a meaningful contact 
with the older perj>on and his family. What needs to be 
guarded against, houe^er. is precipitant action before 
the situation is understood suflSciently. It is partictjiarly 
important to avoid uprooting the older per:^on (rom his 
familiar surroundings without careful preparation for' 
such a move. Sudden shifts undermine the person s de* 
fenses and create ^o much anxiety that personality de> 
teriorati9'» naa> tesuU. Sometimes a medical emergency 
or even an environmental event, such as a fire in the 
apartment, makes it' necessary to move the older per- 
^n without \sarning or preparation, but v^hen these 
occur we should anticipate and help others to under- 
stand the kind of disorientation which ma) occur as 
an immediate reaction to sudden uprooting. 

Miss R*s aUorney asked the agency to plan uith 
\liss a women ^ho had refused to re^ . 

main in the instUuiion jor.theaged uhere she had been 
piaced by relaiives a month pr?ftously. Her physician 
^tad suggested she enter the hospital for ksU after 
she had complained of a backache for several weeks. 
It itoj found that she had a cakium deficiency of the 
spine uhith would require her to wear a body-braCe 
and to limiif $oin$ up and down stairs to onCe a day. 
Relatnes then arranged for her to enier a sectarian 
home for the aged by mortgaging her property in order 
to pay her admission t» the home. At the institution 
Miss /f. uas placed m the hospital secti^^here she 



64 



39 



Lie • 



r^ould nol adjuu Iq strangers coming in and out of her 
room (It uilL When it came ttme for .Wlsj R, to st^n 
the pernuinent contract at the institution, she rebelled 
end uent hom^. 

The cast^uorker first sau Miss R. at home, shortly 
after ^he had returned thtre^ She felt betrayed by friends 
and relatti^s. Through neekty n&tts* }fiss R. be^an 
hesitanth to ^iie iniormntion about herself. Miss R's 
phyiUicn confirmed that sh^ uoj not in ne^d\ol nursing 

Mts^ R ^radttaUy tieieiop^^^^aarm and ^^tistin^ rC' 
iatiohship utth th*" qaenrv raseuorker* uho uas able to 
persuade her to accept help ift employing a uomon uho 
prepar*>s \Us^ RSs breaktastt assists her u ith her dress- 
ing and then ieates* Because \tiss R. uas reluctant to 
use her last capital to finance thi^ help, the af:encY met 
'his cost, and Miss R. n^ned-a statement to the e§ect 
thnt th*^ aC/?nc-^ ts to ht> reimbursed for this amount 
rrom her estatt^ at tkt^ ume of her <feath. In addition* 

^5 fi. ha^i h^en able to accept the st>ri tees an afieney 
lotunteer liho iisits her neeklr and supplements the 
tnendl'i interest of the agency caseuorker. Miss R. has* 
''equesled that the a^enc\ hedtn correspondence utth a 
nephetL in Fhda^leiphta uho is the only relative she 
realty trusts. 

This situahi^^n iNustraie* Graphically uhy it uas m- 
>oumi to^trv l*^ uproot ihi^ \^oman from her environ- 
n^ent to uhirh vhc ha<^ ^iionfi meanrngful lies At the 
^me tin^e it <iemon&t rates that Mi^s R. could not have 
rontinbpd in her ^>un home, except \*ith the'heip of 
the ra^eirtOfkfT and the agenr^i whi^h tnade it posMbtc 
for her \n ha\e the hi^^u^bold help and en^otionel 
support ^*he must have at thi& aise- 

THE DIPLICATIONS OF THE DIAGNOSIS 

Ca?^ uorker^ need to understand the implications of 
the TTif^diTal diaenosi'i in order to understand ubal thf> 
ar^ ob*er\jng in the patient's behavior and what to 
expert If hU attention tpan or performance gpan are 
shortened* he viiH be unable to tolerate ^ri hour's int^r- 
\ievi If he ha& experienced a memory change, he maj 
forget that the raeeuorker U coming to «ee him. ibe 
mntenl of their last conversation and what he has 
alreadv di!>ruf^d Ca^^e^^orker^ often are more alert to 
thp effect of ph\ ^ieal handicaj>* such as deafne^*, defec 
ti^e vision and crippling:* thai^tltev are to the effects^ 
r>f dj*ea^* ^ hich bring about brain change* or tos^ of 
enerp^. 

When a^mj i> i^ornplkated b> orfianic brain chanpe^v, 
the ra^eur^rker pro»mU diflerenlK than uhcn the 



problem arises from a physical djsabilit) v>hich does 
not Ln\oIve organic br^in ctjanges, Mr:!, C. illustrates 
this. 

Mrs. C/s daughters consulted the agency because of 
their concern about their 82'year-old mother uho uas 
tnsts4in^ on continuing hie alone, eiim though she 
uas tery forgetful On the caseua^er's first itsit to 
Mrs. C. she found her in extant motion— roclcxnf;* 
ualkmg about* moung her hands and talking tnces* 
santly\ At one mojhcnt she u.as gay and the next crying. 
She had no memory for time, dates or spect/ics. The one 
point 'at nhich the caseworker uas able to make contact 
with .Mrs. C. uas around her loneliness. Mrs. C. men' 
tioned that since the death of her husband and mother, 
and more recently her cat, sfie sat in the house alone. 

When the caseuorker consulted the physician, she 
learned that .Mrs C had advanced arteriosclerosis, 
hypertension and cardiac failure. She refused the medi- 
chtion prt>scribed for her because she said it did not 
help her. fieadxised she be admitted to a nursing home, 
tf she uere untiilling to Ine u ith one of her daughters, 

As the caseuorkcr consulted uith the daughters she 
found them quite hostile tftuard their mother. They 
uere unable to accept the fact that their mother uas 
changing^ and'instead uere attempting to appeal to 
reason to ^et her to operate trka more rational fashion. 
The cuseuorker listened to tHe daughter !S complaints 
and then pointed out gently tho^ 'heir mother uas a 
changing person They became angry uith her because 
it uas difficult to accept the fact of this change. The best 
approach uas to be frm and gentle* for argument made 
their mother more defensive. \ 

The cQseuorkey\o0ered regular visits to their mother, 
biit urged that they^ange a medical evaluation at that 
point, and that they sJiTfw yith the ph;ysKian u.hat they 
uere ^observing in their ^rQmicr*s behavior. Inasmuch 
<ii their mother seemed financially irresponsible^ the 
caseworker urged that they consider asking tlteir lawyer 
toad as guardian or to take pouer-of attorney, and ihat% 
they give her one dollar bills r-^ther than bills of larger 
denomination. She clarified how they should proceed 
tn. obtaining an evaluation of mental iUne54^ or 
incompetency, y 

The caseworker then talked i^^h Mrs. C. about going 
to live utth one of her.dau^ters. Mrs. C. did not wish 
to barge in on any of ker children. It tvas-pointed out « 
that she had been a good parent and had taught her 
children t^ be responsible. A good parent also lets her 
children help her^ and her children uanted to help her 
by. hanng her /j^e i^t^h one of them, ^frs. C, then 
(tgr^mi to go to Uve tLith one of her daughters. 
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Mrs. C. has continued to lit^ uith her daughter and 
ti^ respond posituely to haiing her dependent needs 
adequately met. In addUiony her daughter is able to 
yu^eriise her fUcdkaXion and diet, uiih the result that 
Mrs. C.^s health has improicd. 

SHORTTERM RELATIONSHIPS 

A continuing relationship serves ihe purpose of help- 
ing the pt^r^n lo ha\e i;omHhjng \^ hich sustains ^f^hile 
much of his life experience is chanjging and many of 
his relationships are terminating. Vet there is an equall) 
important function of a short-term relationship for 
some older persons. 

Such help is particular!) acceptable and appropriate 
for persons ^ho have demonstrated strengths in their 
capacities to soKe problems throughout their lives^^ 
W hen the> bring themseKes to request help from others/ 
ihej Vf^nl the provider of unices to recognize their 
independence and their capacities! Such older persons 
often can use help better at intenals rflllw th^SSc»n a 
continuous basis. The) are reassured b>" ^he caisework- 
er s recognition of their abititv tOf^"rr> on belvveen con- 
tacts without, outiicti^Jielp. Sonfe of these older persons 
also enjo> the xesponsibilit) of providing some volun- 
teer service to a communitv program, as this i^ tangi- 
ble evidence of their continuing adequac). 

Other older persons- \* ho use shorl-ttrm services more 
easily than Continuing services are those who shun 
close relationships and feel more comfortable \^ hen thev 
maintain some distance \n their relationships. Some arc 
Reluctant to L^^nimit themselves t(j an indoBnitC plan. 



for <er^ce and prefer a tinie limited arrangcifient.jf 

Peupk of all ajzes \\\»h tu make deLiSions for tlrerfl- 
selves, once ihcv have demonstrated their ability to do 
so. Thev^evpett tD seek ex|>ert counsel on matter- on 
whicl) th^v are unlfiforrned* but thev do nut anticipate 
that llii- ^ ill rr^inmit them U* <v plan for » ontinuing r^la^ 
tioTL'hip \*ith an outsider. If caReuupkcrs are ti> make 
themselves useful to the-M? utdci^ persons, thev must 
respect their \*^sh to sepa^atene^s jnd iheir'reluttant 
de<ision lo accept help. Mis** B, i- iiU*.h an example. 

\liss B,, a$^d 72. telephoned the agency to talk y^ith 
someone remnttn^ future plans for herself. As a re- 
tired School teaKherfShe had managed uelHn the family 
home untd she suffered a deta^edrStina^eieral months 

■ ■ \ ^ . 



preiiously. She uos fearful that ker other eye might 
become similarly affected and that tfiti u^ould necessi- 
tate her making different plans for her Ufe^ She wanted 
unly itiformation regarding philanthropic homes and 
was reluctant to discuss anything about, her concerns. 

The caseworker recognized thai it must be a special 
problem to Miss B. to be unable to r^ad^ because much 
of her life had been devoted to reading. Miss B. seemed 
reltei-ed when the caseuorker perceived what this might 
' meanio her The caseworker recognized that Miss B.'j 
call for help uas prompted by a mild p<ini<* fcilowin^ 
surgery which involved a loss of vision during her 
convalescence. 

Once Miss B. was reassured thot the caseuHirker 
knew community resources and could help her to avail 
herself of these ^ she needed to^ she relaxed, and coUld 
recognize that she had panicked uhen confronted tctth 
the possible loss of her eyesight. The caseiwrker recog* ^ 
nized that Miss B. was fearful of close relationships 
, and anxious to remain independent. Miss B. was 

sured of the ag^ncy^s continued interest in her. Tuo 
^ yeiirs later she telephoned the caseworker so <^ to obtain 
a resident companion. 

The agenc)*s acceptance of thns person on her own 
terms tindoubtedl) vvill enable the client to use a con* 
tinuing relationship^ and help from the ^ency should 
thii become' necessary at a later date. 

SUMMARY 

In serving older 'persons* social case\*orkers nyisl 
be sensitive to the individual differences of their clients 
and must have access to a range of services appropriate 
i*j their varjing needs at different points in their /ivcs. 
Older 'j>erson5 are m<jre capable of changes than is ' 
^et^erally understoodA / 
*,To the extent that itH understood that ojder^persons 
(jften prefer to participate!^ all aspects of pl^s whith 
concern them and prefer to contribute- in a {jjieaningftil 
vt a) to the Wution of their problems* pract jl^ners dem*^ 
unstrat^ their cQ/ifidence and conviction ii^ the flexibil- 
'it) and enduring capacities pi the huma^ personality* t 
^'hen this i& not understood, rigid ani inOexible pat- 
terns of 'service emerge* making it difficult for ol^er 
people to obtain the most approprtat^serv ice for them- 
selves,^their families an^ their comiiluntty. 
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SEClin Ml SiPDRTIVE SEREES 



PART yj/chapter eUven 



HEALTH CARE SERVICES 

by 

Anthony Lenzer* 



, How well are old pec^ple, and how lilcely are ihey to 
maintain hedK throughout old age? While not as 
healthy as the >oung> most are» for all practical pur* 
]So&ea, quite health) and are \^^y to maintain this state 
. of health until ^er> iteai the end. Man> members oi 
the helping professions dud this statement difficult to 
accept/ 

Some rej^ the claim because the) themsfll^es are 
^illness-oriented. They define health as the absence of 
clinical.pathology Seen^iS way, old people are indeed 
sick, aii4 the older they ^et, the sicker they become. 
Eighty^ix percent of persons over 65 have at least 
1 chronic condition. When one adds^acute illness and 
accidental injuries, practically every old person has 
'something wrong with him* 

Other professional workers reject the statement be- 
cause it contradicts then own experience. Most of the 
aged persbm whom they are trying to help are ill» 
frailj disabled or dependent. They assume thetr clients 
ard typical of old pet^pie, but in reality they are atypical. 
The old do not usually turn to community agencies 
for help until they, their families and friends can no 
longer cope with a problem. By that time/ the problem. 
15 serious ^d complicated. ^ 

In this paper, health is defined'as the ability to func- 
tion well enough to cany out normal roles a^d respon- 
sihilities in the community. This definition has several 

'/ttsacitu PraC«tMi of Public Health and Human >D«velop- 
mem, Univmbr oi Htwaii. 
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advantage^: it is relatively easy tO'determine how well 
people are functioning; it directs attention to conditions 
within the individual or environment which, when cor- 
rected, will improve functioning; and, it makes sense 
to the ^ed themselves, if not fo professionals. 

HEALTH STATUS QF OLD PEOPLE 

In these terms* old people seem to be pretty healthy 
after all. The National Center for Health Statistics indi- 
cates that only 5 percent of persons over 65 are so ill 
or function so poorly that they must live io nursing 
k>mes, home$ for tl^e aged, mental hospitals or other 
inStitfitions. Even at age 8S, 8 out of 10 persons are 
still living in their own relatives' homes and not in 
institutions. But how well do the noiiinstitutionalized 
aged function? Chronic or long*term jconditions are 
the major source of disability for old persons^ and 85 
percent report at least 1 chronic condition* Yet only 
14 percent of the noninstitutionalized aged report that 
they are totally unable to work or keep house du^^ to, 
a clonic condition. An additional 25 percent cim'Work 
but are somewhat limited in the ^ount or kind of 
viQik or house work they can undertake. Even at age 
75, only 24 percent are totally limited arid 30 percent 
partially limited in work capacity because of chronic 
ilhtesS' 

One additional mea5ure of health is the number of 
days per week in wjiich the pefson has restricted activity 
or IS confined to bed. This measure of **disabiiity days'* 
counts such days, whether due to chronic illness, 
acute illness or accidents. National Center for Health 
Statistics defta indicate (hat old people hav# more disa- 
btlitydays than young or middle-aged people. But evez^ 
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the uie^ yii the ttverct^e, le^liKted in Activity unl> 
35 days per year and aw confined fo bed on only 12 
^ of theie days. ' ®^ 

Despite jhU encouraging viev^jqf.^tljj (lealth oLthe 
agedt there are aging process realities to be ctyiaidered, 

' .MAJOR HEALTH -PROBLEMS * 

Two types ol health problems ^e considered' here, 
^ namely* the main causes of health and^isability and'lhe 
j^ ^^^ arriers which sland in ihc ftay of maintenatice of 
f health and control of illness, * ^ 

' ' .tfatn Cnufi^s 4>f Death aj\d Disability - ^ 

•Three fourSis of all deaths amoBg-person* o\er 65 
are due to heart disease, str<^e and cant^. Diseases of 
the heart are by far the most important cause of*death,( 
Withirvthis catcgorv, arteriosclerotic heart disease Hn- 
• ciudinjT corofery heart diseaseK claims tlie greatest 
nnmber of victims. The follov^ing taBleJiSls me leading 
canses: . ^ ' 



CAUSES OF DEAT>I FOR PERSONS 65 
' ' AND QVER,X'.S.,*1965 ' , 



Cause 



Rote per ^ 

m^ooo popu- 



Difleaa^a-of tbe heart . . . . i 2,823.9 



^^Cancer 

Stroke 

InAueBza and^neumoniai . . , 
GjsHeral arterioscleroeid . V. . 
.All accidents . . . . . . , 

J, Diabeffefl *......+,... 

t *^ ^Other diseases of the circulatory 
, system. 

6ther broncbjQpneumonid dis^ 

e^see." ^ • ^ ■ 
Other hypertensive dieeades. . 



V 




90t.4 
901.0 
213. 7 
198,9 
1?5. 0 * 
122.' 9 
97. i , 

47.3 

47.'3- 



H^rt cohditio^' ^d:^l|inJtis aniJ .rh^umatisni 
f^<iC the frcateat^Snonnt of ^iHabilit^as the follo^v- 
ing table sthows: " ' 



PERCENT OP NONINSTITUTIONAL* 
IZED PERSONS 6S AND OVER LlM- 
ifED IN A.CTIVn\ DUE, TO 

■ CHROMC CONDITIONS, U.S., 

. JULY i963-JUNE 1965 

— 



Condition 



Percent of'^Ad 
' p^plff uho are 
limited as a resuh 
of that condition 



jHeart^dfitiona ! | 22% 



ArtbritS^d rheumatism 

Orthopedic impairmeo^ts (ex* 
, eluding pafati':;sis or ab* ■ 
sence of s^s^ legs, back^ 
spine or hip?). " ^ 

Visual impairitients .... 

Higli blood pressure . « . 

Mental and nervous condi- 
tion, ■ r ^ 

Cenitouriuary conditions: 
paralydier. - 

Dial>ete&; a$t^ma and hay 
feVerv hernia; "hearing 
impairments^. 

VaricSose veins; chronic sinu- 
sitis and bnancbitis. 

Neoplasms (cancefs); peptic 
. ylcer. 

Hemorrboids: tuberculosis 



21% 
11^^ 



/c 



'9% ■■ 

m 

6% 

4%^ eacb * 
3% each -^^ \ 




less tb^ 1% 
eacb 



' ftouncfe: NhoDftt OMtc tot HeaXih Sutittk*. Chrmtv Ad^iMit an< 
Govtii|poil Prial(D« Ofiic*. Publi«lIon S«iH 105lj_F*bni»r7 196*. ^ 

- Fnrlher/on any given day, approximately 2 milUon^ 
aged people experience the effects of fr^ju^ieSf tv^o-thir^^ 
of which o(?cur in the'home. ^ - 
*Barriers to Health iftaiutef^auce and fitness 
Xmtrbl " ' ♦ . ' . 

**Polentiar barriers become '*rear*. to the extent^ 
. that the old lack the skills or energy needed to over-' 
■come tfiem and commWipities fail to providc neccssary 
help. Barriers v^^jthin old people, health practitioners, 
tlie health care system and society '/nay ke^ the aged 
from obtaining health services. ^ 

Some aged people believe that sylflptoms of rllness are 
normal dnfjj; inevitable resiill|gf>f a^ng and thqjrefore do 
not seek help. Others ar^^.aware of their need for help 
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but lack the km)wledge or energy required to reach 
a\ailable services. The poor and poorly educated 
JacWSkills noeded to manipulate the system to their 
advantage. 

Health professionak iu general ar« oriented toward 
acute illness or the actye phase of chronic disease and 
have limited experience in managemerit of long-term 
conditions. Some feel that they have litUe to leayi from 
an old patient and thdt-they canno\ do much about 
His problems. Increasing'jdemands (or health care re- 
s|jtt in more pressui^upon practitionef^* ^yho in turn 
^ive lowpri()rky,to the^needs of the aged. 

The term "health* care system" implies an unreality, 
namely* that mo^t communities have a^ integrated net- 



ability and accessibility of resources; knowledge of^and 
attitudes toward these 5er\ices and lacilitles; beliefs 
about pre\entJon and cure of illness; ability to meet the 
cost of care; the nature of the restrictions placed upon 
use of ser\ices by the providers; and the help which is 
available for efrecti\^ use of the system. 

Currently there is great interest in Medicare's im- 
pact 6n use of healtb^ services by the aged^ National 
Center For Health Statistics data, comparing the first 
year of*Medicare (July 1966-June 1967) with the. 
previous year, indicates that discharges^of old people 
from general tw^iitals increased U percent in the year 
following enactment, and Ihe average length of stay 
in the hos^fel increased 9 percent. On- the other hand, 



woil^ of biafUi «^ryices and fa^lities and someojie__^ the percent of old people who contacted a doctor at least 



doing planning to ^eet health needs of the population. 
Most cojiT^unities contain many ser\ice$ and facilities 

Jfcfiicy oifer-poteritial aid to the ^ed person. Yet few 
have any mechanisms for assessing patieTit or family 
needs^i determining how and.\v'here ^uch needs can 
best be met. and helping people obtain the appropriate 
services. Some pt:actitionefs ra/e lilting and able to 
perform thejrif tifhe-consuming ""inedicalmana^ment"'' 
functions, bfit^manj" are not. ^ ' 

autonomy of providers o[ care f&nother barrier. 
Most agencies are independent!}' adi^pistered. and the 

'linkages,Jtfetween them are fragile or none?^«tent. Be- 
cause old people-need a \ariety of servfces, they must 
knock on many doors to' obtain help. Man> health 
agencie^^fine their mission in a rigid, narrow fashion 
and vigorously defend their territory against real or 
imagined encroachment by other^i. Kragmentation of 
information a{>out the patient often occurs when he 
^ceives service from different agencies. Finally, the ^ 
system crea^^es particular' hardship forbid peopfe in 
small towns, rural areas and the inner core of large 
cities. THes^Are precisely the areas with the greatest 
sbor'iages offiealth resources. 

J' The major social factor affecting access to health 
services is the generally Jo w* soda L valuation of the 
aged compared with ott|er age gi^oups. ^!hen resources 

iire scfirce relative to demand* ate^perinons and other 
low-priority groups will be thej^to^ receive them. 
Negative social \aluation is Teirrforc^a by the fart that 
many old pe^e ;^re not onl> old but are also poor and / 
ill educated andthereb/ possess low social statusr 

■ Utilization of health services 

Various factors influence the extent pf use of he^h 
rcsfturce^ by any segment of the population. These in. 
lude the health status and n^eds of th^ groups; avait^ ' 



once remained approximately the same^ ds did the 
number of contacts per person per year. In fact* doctor 
visits in the first year aft^r Medicare dropped slightly^ 
probably reflecting the low incidence of influenza ^nd 
^ther acute conditions during 1966-67. ^ 

The following statistics^ndicate what happened dur- 
ing the ftrst'>ear \ 1967^ in. which the full program wa^ 



in operatJ^: 


'UNDER PARTvA-HOSPITAL' 
INSURANCE \ 


.\umb<*r of chtmt p<iid for: . ^ 




(a) Inpatient hospital c^e . . 

(b) Outpatierft hospital (Jiag* 

nostic sen'ice^. ; 

(c) Home l^lth services . , 

(d) Extendefli^ll^ facility 

care* 

J ■ 


5,215. 631 
562,295 

327, 103 
740,000 f 


UNDEpTpART B^MEDICAL 
■ H^JSURANCE ' ^ 
■> ' , ^ * 


yiit^berofhUisP<iidfor: 




(a) Phy&kians services.* . . . ' 
(bMIome liealth^Bervice^. , .-f 
(c) Outpatient hospital servr 
■ icee. J^* \ 
f (d) Independent laboratory ^ 
charges, 
(c) Air other services . 


20,166,565 
367t395 ^ 
% 546,858 

339,512. 

655, 23S. 
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All told, Medicare paM'ovet 31 miJlioD claims and 
bills, at a cost of hior^^ thaa ^.5 billiofi dollars. Medicare 
tKi^refare promote utilization'of health scHices by pro- 
lidjfig funds with which^d people can purchase \arious 
health c>€nices^ and b> eqcouraging petitioners and ^ 
agencies to expand or develop new services. 



TYPES OF HEALTH SERVICES 



^ ^ ^ in general, health services for old people should 
' be comprehensive^ coordinated^ and continuous. 

Comprehensive Health' Services * ' 
^ Comprehensiveness mean^ that a total range of serv- 
, iues Is avaiUble and aLcessiLle tu meet all knov>n needs 
gf the 9ld person and hia famil). These include. (a> 
health promotion f (b) proention and detection of 
Ulness, fc) ambulator), cate* id) bospital and other 
InstltutlQnal care, and le) home care. The> also in 
elude; ^f ^ eValtiation of the patient's status and needs; 
g } counseling and referral to sources of help « and.fh J 
i.on^uin| suneillance ^ thai care plans change as 
needs change. In addition, they should include .' ii) help 
r in mtrcrcturing faniilv*"j6b aiid avscatioiratpi'afts, |nd 
I j)' emotional support ov^r the /nopths or jears that 
illness ordisability persist. , 

Coordinated Hfi^Hj^Serviees 
Coordination meStn^t^d^ services are assembled into 
' an appropriate package for^^ch individual. When sev- 
^- ernai agencies 'are laVolved^ ij is sotnetimes difficult to 
' reath fuQltgreaiient on what the package should con- 
,^ tain* pther problems arise v^igi^the j>ractitioner Tfh- 
' derst^ds some patient amnanitly needs but ignores 
others^' Planners of care create additional pr obi en^^s by 
trying (o fit the ne$ds of the patient 1o the resources 
* they are familiar with instead of ilnd]n^ resources^ to 
fit?*;ieeds. ^ / ' ^ - 

Cantinikous Health Services 
^ Con^nuity means that services are provided without 
interruption. Continuity should be assured whether pa- 
tients are brought to services or vice Versa^ wtiether 
one tec^ves all services from a single agency or .a 
number of agi^cT^; and v>^liether care^'fs ^ai^d 
dtrough one <Jr several sfeurcea. ^ \ 

<- PREVlfNTION OF nilJ^ESS 
. AND DISABHJTY ^ ^ 

' ^Pteventive services should aim ior the maintenance 
ur developmentofhealthfullrvinghabiiSrelimmation uf 
sources ^ of ilBfiipa ^r injury/and f>rotfction agai;3st 
their hazjfds* - : . * v. 
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Healthful Habits 

The following habits are important to health main^ 
tenance in old. age. eating in such a way as to meet 
all nutritionaV requirements while avi>idmg overweight, 
exercising regularly to maintain full funciioning capac- 
ity , getting enough rest to wake refreshed and lunction 
« 'well throughout the da}^; correcting minor defects which 
could, reduce ability to wilk^ talk^ e^t, see or hear; 
avoiding or eliminating cigarette smoking. 

Eliminating Hazards 

Environment includes the i|^^]ate environment 
of the home as well as the larger social environment 
Many home accidents could be prevented by chan^ in 
the structure or arrangements of the home. Home safety 
inspections by fkemen, building officials or neighi»or- 
hood aides might help ^nsitize old people to home 
hazardst Groups or classes on home |afety migKt also 
be helpful 4 

Withmthehom^Jncreasing illuminatioil levels, using 
large readable labels on containers .o£, hazardous prod- 
uctSf and keeping electrical and gas equipment in good 
repair all serve to protect the old against hazards. 
Installation of air conditioning can also be beneficial. 
Recent studies of heat Waves show the aged to be the 
major victims. ^ ' ^ 

* Air pollution an^ u^saf^ crossing zones ofi busy 
st/eets«are two typ^s of social^hazcirds to be removed" 
so'^STSSttneX^J^jflrt^. Heavfly^lluted air has been 
sh<jwn to Q^use excessive illness an^'Tle^th among the 
"old; poorly regulated traffic strikes down the old as 
well as yoking; ^ ^ ■ / . \ 

Detection of Hinett 

Health workers believe that early detection followed 
by correct diagno^i^ and prompt 'treatment reduces the 
likelihood that a disease will lead to ctisability or death. 
This requires .that the condition be discovered prior 
to the time v^hen theav'erage person becomes sufBcienlly 
^ alarmed by symptoms, to go to k doctor. 

Three principal metWds^qf ^arly detection ai^jpe 
riodic health exams^ screening and sensitizing ^Bpl^ 
to' symptoms. ^ 

Periodic Heakh Exams^ Health exams include a. 
health histonc, "physical/' and [whatevef- laboratory 
^work tKe physician feeb^is indicated. The physician 
gives the^hysical, interprets findpgsand gives instruc- 
tions as necessary. 

Periodic exaips have theiVgreatest value wheif the]^ 
4rect/^prehensiveand ar^one by the same physician, 
throughout -the - person^s lifetime. Under these 



ciroimstarjce^the ph)^icidfi Has a baSQljfie ^ipJU^a 
tiuii y^n uhai tbe^ old fei&*ja wa* like asT^ung 3od 
m i^^dle-ageJ aJulti dnd a^ aci.uniulaUufi oi data 
vthkh tu bd^e judjiniems. Hut>e\er. relatuel) fe\v 
ddulu have re^uJai txams* and th*4) are rarel) of the 
type suggested.^ " ^ 

Si^n^mn^. S^egnii^ U the tj^e of simple tests and 
^prucfdur^^ fur rapidly disi;.o\ cring M^ns of[iUness 

iar^e pupulatiuns. TheoretKallw at t^S^Ji^Kreeneea 
* should be ui^i^ate uf.liie preface of iltne^ and should 
believe that tKe> are goud health. Screening tan be 
^ aimed a^ uncovering one condition ttr several possible 
.cotuiilions in "multiple"* or ^'multiphasic** screening! 

While scfeening has the virtues of being fast, inex- 
pensive and ^applicable on a mass basis, it also P^ses 
(lifficultiei For example* a number of the serious 
chronic conditions cannot be detected by known ^reen- 
\nQA^^.~\Ht^ has ft been Kientifically established 
ihat mosK^sting Kreening ^programs lead to signifi- 
canttj; reduceiirtiU^biiiiy or d^th rates. Appaten^lv it 
is of proieii valu^l??""ctt}j^ limited number, of con 
ditions such as anetpla. cataracts, otitis, rheumatoid 
arthritis, hernia, TB* overweight and cancer of the 
uterus, bladder, |kin, and moaih.^ ^ 

S^nsitizmg People to S:ymptom» 

Another approach is to familiarize people to symp- 
toms which may indicate the presence of certain dis- 
ease*^. The most extensive and oldest symploms cam- 
paign centered around cancer 5 "'Seve^Danger 

\ The basic slW^comings of the "danger signals" ap- 
proach ^re the confusion likely to en^ue if the -publrc 
is expected to remember symjJtoms of even half a dozen 

■ serious dfsea^ and the fact tfiat^y the time syjnptoms 
^re apparent'to the j^lTCS a disease ma^ already, be 
beyond the early Stage. Then too, knowledge of symp- 
toms per se is insufficient to motivate people to action. 

iVAL0ATIO> OF NEE/>S> COUISSELQWf 
4 RErERRAL 

Old [>eople have a great many heahh-related needs 
^ and these needs change /rom t^me to time. Most urban 
conimunities^^ave numerous health resources — ij agen- 
cies imposed less formidable barriera to sa^v^ce, {J 
they Vk-'ovk^d together more* 'and if there, were some- 
one to. steer the individual to the right place at the 
light time. 

^tftme o^mmunities have begun to re^Iiic how dcvas- 
tatfn^chacis in (he Health S4|?ey fcfi h^{^Y^(i long 
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term patient. The) re^^gnize the need foiyew types of 
personal health managers, planners and steerers. One 
j>olutlon is developjuent of an Information aiild Refer- 
ral Service for the chronically ill and aged. The IRS 
^^^( naint aina a central g[e on all community health and 
. welTare resources and makes information available to 
all ^ho seek It, provides personal counseling for in- 
dividuals and families, makes referrals to appropriate 
agencies and practitioners and follows up, if necessary, 
to see thakj^vic€ is given^ and offers consuhation to 
health agencies and plan, ers regarding improvement 
of sen ices to the chronically ill and ag^d- 

AMBULATORY CARE 

Even if prevention and deteod^ systems were ex- 
cellent^ illness ^ould still occur^aSS^^ld people would 
need. diagnosis and treatment. Ambulatory cai^ is 
primarilv diagnosis and treatment v^hich is given in 
doctor *s oiTices, clinics or group health setting^. Aside 
from medical care provided in hospitals or otheE institti- 

^ tions, about two- thirds of all physician Contacts v^ith old 
pet^le are'at the doctor's office. Approximately 9 per- 
cent of such contacts occur in hospital clinics and 8' 
percent are by phone. Seventeen percent represent 
v idts by doctors to the old person s home. Old people 
have approxirnatety the same pattern of contact with 

' ph^^^ans as the total population^ with one important 
exception: physicians visit old people^ at home three' 
tim^ as often as any other age group* according to ' 
196^ data. To obtain care^ the individual must be 
able to get to where it is given. At least ^on the sur/ace^ 
most old. people manage to do ^ on their o^'n or^with- 
(fie help of relativesj friends^ or taxi drivers. 

HOSPITAL CARE 

The general hospital is'usuatly-secn )Ba provider of 
maternity cafe and inpatient care for pe;:son3 ^ith 
serious^ acute^nditioRs, Yet, the aged make heavy use 
of hospitals^ the) ^re hospitalised more often and^stfry 
longer t|ian any other age group. ' * ^ 

Hospitals todiy; are conctrned wi^^ the e^l^e spec-' 
trum of allness, from its earliest to its last stages, Stimu-^ 
lated in part by Medicare^ hospitals are increasingly 
establishing screening andi diagnostic services 'and je^ 
habilitation departments, , ^ - 

-^S^mc ]ea^«rs in the Hospital profession betiev^ that 
these change^arejusf the hegihniijg of th^ transforma- 
tion^of the acutnTospital fnto a cofnmunity health cei^ 
ter ia >|^bicl\,puLlic and private health activities, acute, 
chrotiic ana psychiatric care ^cmld be available on a 
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siligle health campus. Whether, this becc^mes the ne^^^ 
pattern ^or not, iht^^aged are likeljf to be among the 
chiel beneficiaries of experimental approaches to the 
integration of health services. 
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Mental hc^spital admissioi^ ^ates increase uith age, 
as do mental illness rates. Yet the evidence suggests that 
most old people are mentally competent and they do 
not become irresponsible o; befuddled in their last 
years. 

InstUuiionolizaiion fo^ the Mentally III Aged 
Where are the mentally ill aged^Recent national 
studies indicate that there are aim^f^ many people 
with "mental disorders'" in nursing and personal care 
homes as there are in mental hospitals. In 1963, there 
were approximately 167^000 old people^ in* long^stay 
mental hospitals. In 1964) nursing an<] personal care 
homes contained 101,od5 patients uith mental diso^rs 

^i^^.^n^ ^?^He. .."TrrT 

Does instittftionaiization mean the end of the road 
for the ag^fNot necessarily. A Public Health Service 
report on Mental Disorders of the Aging indicates that 
response to treatpient by patients. 6^ and over is virtu- 
ally ihe same ^ for other age groups: a third recover 
* or nearly recover ;^a third improve considerably; and a 
i4(tird remain the same or li^^S^ worse. The tri^k is to 
'^^Hket treatment for the old^ ratherMian custodial care 
Old^eople sbotjld not be placea in mental hospK^ 
-or other long-term institutions untij they hav& been 
given a thorc^gti evaluation at an apj^opriate center. 
Evalu'ktion provides^ opportunity {cTask: Why does 
the old penon behave as he does? Can afiything be 
f dbne to correct this condition? Does he rcjUy need 
to go toAie St^te mental hospi&l^ nursing home or 
wbatevflo* othtr it&titution we had in mind for him? 
What altematives mij^t beUer meet his needs/and those 
of hisfamily? v - 

Psychiatric uhiiV in general ^ospitaU are often mdre 
approprfate places for treatment of the mentally ill aged 
tlian are long terrii c^re institutions and should be used 
wheoy;irf" possible. As of mid-1967j there were, over 
^sychiat/^ units in general hospitals, an4^alm&9t 
all of these .were certified to proviie services under 
Medicare Ul'fact, Medicare regulations encourage the 
use of such umts in pref^ende^ to cu^d^l mental 
tibspftab General hospitals are m^e likelv i/y have 
the spectali^d medical resources wrilthp^e^r ^jp^pte" 
nted' and tare usually more accessihle ^o friends anil 



rela^ves. There is also less stigma and a greater sense 
of hopefulness associated witKcare in these institutions. 

Nursing Home Type Facilities 

-Extended care nursing homes and homes for a^^ 
offer care and protectfon from the stresses of in- 
dependent living when the aged become too ill> frait 
or dependent to manage on theirt>u'n and uhen family, 
members cannot or will not assume such responsi- 
bilities. These facilities vary enormously in their ob- 
jectives, their names, ownership and adminbtration) 
bed capacity^ staffing^ services^ quality ^d cost of care. - 
For an tip-lb^te analysis of faciliUes of this type/the 
reader is aSvisS^o contact the- National Center for 
Health StaSstics olSth^ t"-S; Pjiblic Health Service 
since there are rapid changes currently taking place 
nationally^ 

T^Je extended c<ire facility b a new type of facility 
created by th^ Medicare legislation. Its purpose is to 
pronde short-term^ skilled nursing and active) r& 
hab ill tat ion -oriented care for old people^ following dis* 
charge from the hospital. The basic orientation of the 
TCF^s qui^ unlike that of the traditional nursing home, 
whtoi^jiltlias a custodial flavor and a passive approach 
to car\^^Qiile the ECF emphasizes rehabilitation, the 
term hasVsftjfiewhal different meaning than when ap- 
plied to yoimg people. For yotij^^g people^ rehabilitation 
usually mea^ a return to the community, to school or 
to the jobi pQj^ld people, it often meanst essentially,^ 
prevention of lurther disability. The criterion for^uc-*^ 
cess is not rfetum ft '* productivity/* but the^ability 

7 to care for one's own needs uhil&making less demands 
on social reaottroes.'^V . I ■ ^ 

; It is hard to considerVttirstng homes.and horned for 
* the aged d$ two separate i)pes of facilities, since many 
homes offer a mixture of sicilted nursing and room^ 
boar4 and assistance in activities of daily living. Abo, 
State licensing laus often fkil.to adequately distinguish 
beit^gen facilities on^he basis of the services which they 

^ offerr^ 

, Nursing homes have. In general, improved greatly 
in recent yeaVs due to increased professionalism, li- 
censing^ accrediting and certification. Licensing laws " 
have begun to >ncltfde standards for mirsin^ and other 
care ar^d require certain minimum qualifications -for 
personnels By 1972, the States are required to establish 
minimum standards of training and expen^ce^for per^ 
sp^ wishing Jto enter nursing home administration^ 

. Accreditation is a further n^thod for raising stand- 
ards; Accreditation, unlike licensing,. involy& volun^ 
tary compliance' with a set of staitdttft^ which an 
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medi^a^ ''f abilities" f*>r ihe 
ill; orWbi parts of larger 



indmtr> or occupation ^tu for itself or which s^l 
by an Impartial atcredilin^ bv<l>; In Januar) 196^he 
Joint Commission t>n ,\ccredilativn vf Hv?pitdfe'^a|!reed ^ 
to serfe the ai.<;rediting boJ) for nuking homes. 
Certification as'Tan ECF^ under Medi<;^4te^imp05ei still 
mgre qualih sta^^^rdz^ un the institution, 

.\nother ^ppr^h i* to deyi^ more sophisticated 
systems for ttassifving -olstS^ institutions. Such svs^ 
'tem^ should take Intv accotir^t intensit) and amount of 
service and the quality of care ^roiided. 

Trcdiiioml homei> for tk^^a^ed arb nonprufit insti- 
tutions spvnsvred bvLhurches or fraternal j>rgani;(( ^ 
tiori^. Tliey ha^e senjed as^i^nie* for yld peofile wfiy. 
though ph>sicaUy yell, uer^j socialh depender^ and 
unable to maintain ihemseKe^ ^ ( 
^ -Mthou^h the traditiynai Jjpe still ^xiM?. most homes 
have either become, 
physically or mentally 

institutional complexes which are deigned to meet 
a wide range of'needs. Such mstitutions frequently are 
affiliated n'ith unirerstties or medical centers^nd foster 
research and trait^ing in addition to ^ningth«^aged- 
\ Adult fbster kQm^s servo people uhb» bsJcatise of 
phy^calr oien&l or emotionat problenb. ar^ unable to 
%e l^dep&ndtntlTj$bt]t ^^^o ne^d and dei^ire the secu-4 
rity- of f^ily lining The fo^r family is expecte'fto* 
pro vide-aVamily-likey role. , ' * * - 

BSaidin^ ^om^s joi (Ae ag^d 3fe simil^i^tct fjojfer 
.hoiTws except that rhe> are larger, serve more people, 
an^fhave Ie$$ of the intimate faihily atmospheie. They, 
are often u^d for former m^nta^ hospital patients and 
others kho are .not self-sufitciene-l^ut cannot tolerate 
the intimaoyof fahiily linng. 

HOME C.\RE 

■ - - t - . I 

Hotne care has nunterous f*>rms* It \arfes from pry^ 
grams' offering 4 single service such as nursing iare of . 
th^ f\& at Jiomf . homeraaker-honie health aide, or meals 
On wht^s to multi-sen ice 'patterns* the most sophis- 
dca^d of which ere coordinated iiomj care programs. 
^ Prior to the advent of Medicare, the Inost widespread 
program of home care uas nursing care pi the »ick 
at home, whether provided by a volun}^r> nursing 
agency, an ofBcial health departmHit or other source. 
With the pv^age of Me<iicare and its "Conditions^of 
Participation ^pf Home Health \-\genciQs/* empha?i*Ji* 
on prpviding ^r\i^es in adcj^ipn to nursings and today^) 
the, mCitti-sen'ice Itedie health agency predominates. 
In Janu^- 1^96^* there >er^2^&4 home health a|en- ^ 
fiy for participation m the Medicare pro- 
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gram.' Of this numbet^ 3 out of o were in official 
healttudepartments? 1 in 4 in \isiting nurse associatbns. 
and abvut 1 in 13 .vtas administer^ J>) a hospital. 
The range of services ofTered by these agencies \aried. 
Of the tot>tl, 73 percent provide physical therapy » 48 
perc^nt> home health aid services, 20 percent^ medical 
*ociaJ senices, ^2 percent, speet^ therapy^ and 16 
percent/occupati^ial therap>. i 

'AhhougK the intent of the lau is for the attainment 
of cotnprehen'^e services in the home health agencies^ 
^Social Security data ^hou that in January 1969^ half of 
the certified agencies uere at minimum certification^ 
level, and that 43 percent of these agencies had staffs o£ 
only oije or tuo nur&es. Thu* ^^hile some progress has 
been n:iade in expansion of home health programs^ 
much remaitis to be acco^hplished with regard tQ. a 
sharp increase the number of agenues and diversifi- 
cation of services oEFehed. 

- . ^ 
. ' ' . ■ SUMMARY 

* - . B^sed on their ability \o carry out rtormal roles and 
re^onsibililies. most old people f^inction well an^ 
should be considered healthy f-^owever, physical 
aging increases susceptibility to chronic illness and in- 
jury^ and ability to function can be disrupted by vari- 
olic >rlajor causes of death after 65 are heart 
d^*ease.*str^^ke ahd cancer. The main catises of dbabil- 
ity are ii^art di^ase^ arthritis ^nd^rheumatism^ fol< 
loued^by orthopedic and visual impairments and high 
blo^d pressure. 

There are many reasons why old peojl)le have dif- 
ficulty in m^ntainin^ health or controlling- illness:' 
some of these are internals, some reflect attitudes and 
practices of health professionals; some spring from 
4he inadequacies of the health care sy^item; and others 
reflect the general social status of the aged. Despite bar-, 
' ^rs. old people utilize a grea* deal of health serv- 
jte. There is* mucli interest currently in me mipact 
livhfch Medicare unll have on utilization. / 
'X.^In generali old people, need^health services that are 
continuous,' coordinated and comprehensive. Illness 
be'det^tedat an early stage by means of periodic 
exams^ screening and sensitizing people to signs of ill-^ 
ness. All of these- methods have their limitations, ^lost 
anabLlatory care of the old is given in doctors* offices,, 
although doctors do v^it the' old- at home more loften 
than any other age group. Outpatient department care 
terfds tou'ord fragmentation andJmpersonality* ^ 

The expanding funct^ns of general hospitals sug- 
;,g)&st movement toward the concept of community health 
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centers, in ythich at! major health services are found 
in one location. Other institutions are also changing 
their structure and functions. Important institutions 
serving the aged include mental hospitals^ extended, 
nursing and personal care facilities} and foster and 
boarding homes. The most neglected area of service is 
home care. ." --^ 

Information and Referral Ser>"ices represent one^new 
response to the problem ofe^alu^ting patient needs 
and finding help in meeting these needs. Other sources 
of help are available, but the problem is ^ute'due jo 
the disorganization of the health system anOsihe com^ 
t plexlty of the needs of the aged. 
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PART Yl/chapter twelve 



THE ECONOMIC STAtfts OF THE AGED 

Richard F. Wendel, Ph.D.* 



, -\b(jtit a tentur> ag&, Thomas Carljle labeled eco- 
nomics a the "dismal science and'^unJI) con^l^inn^d 
tbe political econoiabts of his da) for dieir pre- 
occupation, with ihe in&^uiU of societ). But the stand- 
*^ defifiiti^^if <>f «i.vn^ijl!u^ i* pretty much as fottovr^. 
■'Economics Is the stad> of Buw men choose, with or 
without the ot mone), to emplo) scarce producti\e 
resources to produce vaiiou? commodities o\er time 
and distribute them for cvn^umptivn, now and in the 
future, among^arious jeopie and gio'ups/' 

There are t^o areas vf interest ecvnomistSf 

nainet)^ tvhat resources will be u$ed to^produce what 
^QpdSf and who hiII have claims against the goods ard 
services produced for consumption'. It is ib this latter 
area that !be ec<^mic sutus of the aged is^of concern 
"c^mUte; who gets to consume wat? 

!YS ROLE m nre ECONOMY 

duited^d econoin j ^ the primar) means hy which 
goods and service* ai^ JisthLuted am^ng consumers 
is ^Quglir incum^ payments. Thus^ ^e sa) that one 
perscm^s income is higher than that of aDMther person^ 
based upon the amount of goods and services he is 
able to ^bu). One important wa) that the amount of . 
oioiiey income can be Increased oi decreased js tfiiough 
th^ price lervel^i prices gu up and the amount *>f , 
pione) inconie he rece^tes remain^ the &ame^ we are 
forced to conclude that his.reaj income is reduced. 
However, if his money income should go up f^ter 
than the prices of those goods and services he consumes 



*Atsochtt Profewor of Mftrketin^, School of Busin«*^d- 
minjAtratioo'T Umrerttty of Connecticut, StorrS U^nn^ 



^ Up, we' conclude that his real income has, despite 
the higher prices, increased^ 

ECONOAOC CHANGE SINCE WORLD WAR H 

Tbe advapce in the level of teal income in the United 
States in the period since the end j>f the second World 
War can be described as phenomenal. For example, the 
total value of all the goods' and services produced in 
the United States in 1966 was S740 billion. An in- 
crease 0^7 percent to $790 billion was foreseen in 
1967. In terms of average family income^ this me^t 
87,250 in 1966, and 87,400 in 1967^ But l^T's dollars 
did ni^t bu> as much as in 1966, for three points of the 
7 percent increas^in total outpat vtould be due to price 
increases. Nonetheless, real famil) income on the avep 
a^e would be higher than before. Indeed^ it would be the 
hi^est in .\inerican histor) and would represent the 
highest real incomes in human Jii^tor) , 

INCOME DISTRIBUTION . 

But the use of average figures, wheh discussing in- 
come^ is deceptive. An average ib really only a valid 
measure when the distribution ar<nmd it is a normal one 
which can be represented b) a bell-shaped carve. In- 
come is not evenly distributed. In fact, its distribution 
is s^id to be skewed^ that is^ instead of an equal number 
of people beip^ found at both high and low incomes, 
mad) more are found below the average than above it. 
In fact, the families \vho rank ip'the upper 20 percent 
of all incomes in lp64 had 41 percent of all the income, 
conversel), those families and individual, who ranked 
In the lowest 20 percent of the income stream had onl) 
5 percent of all the dollars. 

' POVERTY 

The tendency. of income to be skewed means that 
there are^ some families and "individuals wKcse incomes 
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ate very low. For purposes of taking social action 
among these with low iacomes, the Presidents Com-' 
mittee of Economic Advbors in 19&4 formulated an 
"official" definition of poverty uhich has since become 
rather famous it would define as poor any famil) of 
four with $3,000 or less in pre-tax income at 1962 pric« - 
leveU. 

This initiaWffort to delineate the boundary of po\ erty 
was not a success Because the needs of families dif- 
fer sign! can tly, a;definition %hich reflected this \ari- ^ 
ability wae needed- To meet this need, the Social Se^ 
curity^ Administration offered anew '^official'' definition 
which took variability in indivi^al famtl) needs into 
account Thus^ ihi& definition varied from an income of 
85.000 for a nonfarm family of seven at the high side 
to an income vf Sl.WO for a farm family of tuo %hose 
head is over 65. 

The Social .Security AdmliVstrationT in formulat^^ 
ing this new '^officiar' definition of poverty, di<^ then 
attcTTipt Eo deal with the problem of the differing needs 
of diSerenf families and thus take into consideration 
these needs in setting ihe basis for determining who are 
poor. Unfortunately, despite this uork^ price indexes 
that show t^e real income changes of advancing or de^ 
clinrDg prices remain to be calculated. Without (hem. 
it is not possible to say with any precision what the im- 
pact of price changes has been on particular population , 
groups. 

Poverty as Economic Fact 

While defining a term like poierty is difficult, it is not 
so difiicult as living poverty. And today^ in our affluent * 
and achieving society, more than 30 million Americans 
are. living poverty. .They lived in 1L5 milhon hou^' " ? 
holds and made up 1 9 percent of the population in 1^6% 
This was down considerably in^oth absolute &rtJ, rela- 
tive terms since 1959 when there were 13.4 million 
poVferty households o^ 24 percent of the population. 

Poverty and The Aged ^ 

in 1%5^ 3,&millionof the 11.5 million f>o\ert> house* 
^ holds uere heacled h) a persvn 65 or older. Like po\ ert> 
among the population as a wholes the incidence vf 
po\ert> among the aged has declined in absolute and 
relative terms in rei.ent' ^ears, E^en svt the dechne has 
not been nearl> *v great foj^the aged as for other 
groups. * *■ \ . 

White the decline of po\ert> households in the popu- 
lation as a vvh^ was 1 ^ 2 percent between 1959 and 
1965, the decline in /umber of poverty households 



amongJhe aged in ihe same period was only 2.5 pei\^ 
cent. It should be recognized that this uas in a period 
of relative price stabilit> when compared with 1966. 
The persistence of po\trty among aging people high- 
lights their most outstandii^g economic characteristic — 
their lower incomes. 

But as has been indicated by the data so far in ab^ 
solute terms, po\ert> among the aged has tended to 
imfjrene^ The queMion then becomes not absolute ini- 
pruvement. tut rather relative improvement. Are aging^ 
peo|^e sharing proportionately in the increased pro- 
ductivity of the American economic advance? 

As Table 1 indicates, mos^people in the labor force 
have fared ^ell in the period since 1949. 



. TABLE I 

\Mian income of mm^ by cgc, for the Vnlied States. 
1963, }9^y<ind 1949 



Age 



1959 



1949 



Total 



$4,511 $3,966 $2,346 



14 to 19 years . . 


406 


411 


410 


20 to 24 years . . 


2. 632 


2. 162 


1,726 


23 ^0^ years . . 
3S tri 44 year* . . 


' 5, 470 


4,747 


2, 754 


6, 230 


5,320 


2,95J_- 


45 to S4 years . . 


5,826 


4.852 


2, 751- 


35 to 64 years . . 


4,901 


4,190 


2,366 


65 years and wer." 


1,993 


1,576 


1,016 



The mediap income for W£>men over 65 in 1963 was 
$920 <ir 46_perc.e|il of the medianjncome f<u elderly 
men. \ 

The relevant question, then, is How have thqse who 
have left the labor force fared in the same perioH? The 
evidence indicates that incomes of the aged ha\e not 
movedso rapidl> as fo^ thcTse still actively working on 
tthe production of goods a^ ^rvices. In Table 1? the 
relative deterioration ofthe aged vis.a vis the ac|ivel> 
wo^-kin^ [>v}>ulatit»n throughout the perivd of the fifties 
4s shown. It also indicates that there has been some 
modest improvement in the period since 1959. 
*Table II indicates that despite this mudest improve- 
ment, the relativ e etonvmic f>ositivn vf the aged in 1963 
was not as good as it was in 1949. 
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^ Qge^hr the Vnitcd States: 


1963. I9i 


9, and 1949 


* 








* 1963 


m9 m9 


— ^ 






Total .... 


. - 7? 


, 75 ' 79 


14 to 19 years . . * 


. . 7 


8' 14 




' 42 


49 00 




88 


'"89 93 




100 


100 100 






91 93 






79 80 


65 >eani and over - 


. . 32 


30, 34 



Z\jtn a modfest impro\cmenl h to a considerable ex- 
Teftt dec^pn;e. ft^r ^vithout undersldftdiftg hon iT has 
come about, v^c like!\ v^ill mi>takc ^hat the conditions 
of life are for most aging 4>eople, ^ \/ 

RETIREMENT FUNDS 

PrimariJy. the source of thii modest improvement 
ha,^ been that those retiring most recently have been 
under Social Seruriiy ionger and at higher wage and 
£a)ar> levels ff>r a contribution base. To a {esser degree^ 
private pension plans have been of assistance. None* 
iheless. the income of males over 65 is ^itl 70 percent 
louer than the median incomes'of those in the most 
productive >e3rs* ages 35 to* 44. And the relative 
economic position of males over 65 is not .as good as it 
was in 1949! 

On the surface, it appears that the agin^ should have 
ameliorated fheir lot by savings by purchasing annui- 
ties, and bv other self improvement purchases. Yet^ 
■^^a^^e levels in the I'nited States for thos? presently re- 
tired v^ere if)\^here nea/ v^here they are now when the 
aged Here in the labor force. And there have b^n dis- 
cordant economic events ^hich lessened the ability of 
workers to sav-e even if v^age and salar)- levels had not 
been so low. How doc^ one in Kjs saving plan, make 
allowance for a greater d^ression m the kind of price 



inflation that hit savings in the late 1940's? Cunently, 
,suchp plans are participated in by fewejr than 15 percent 
^ ,of the labor force. For the foreseeable future, Social 
Security will be the main source of income for most 
older people who have left the labor force, and for those 
dependent upbn them. * 

REALsINCOME 

In contrast to money income or the'numbe^of dol* 
lars individuals and families receive, real income is a 
measure of what the dollar received will buy. If we use 
the dollar's average purchasing power during 1957-59 
to compare purchasing power at various points in time* 
^e find a dollar bought only $0.93 worth of goods in 
1961, or a downward change of 71^ percent. A dollar 
in 1949 bought S1.20 worth of goods judged by 1957- 
59 prices. Tlie value of the dollar in purchasing power^ 
then, declined by 27 percent between 1949 and 1964. 

Purchasing Poice^r Measures 

As in ijicome data, changes in the purchasing power 
of the dollar represent particular pKenomena that would 
not apply to everyone equally. These figures are estim- 
ates oFchanges in the purchasing power of the dollar 
for urban families in the upper blue-collar and lower 
v^hite-cotlar' occupational groups. Since they artf the 
basis of the Consumer Price Jhdexi they are otir single 
best estimate of overall changes in price levels. Over 
400 items are included in the construction of the index - 
to make these estimates of changing purchasing power 
of the dollar in the '^mark^t basket'" of goods and serv^ 
ices ^mong urban wage earner and clerical worker 
families* The index does not precisely measure the im- 
pact of price changes of the aged. 

Consuhiption Patterm. j 

There arcj though, some decided differences In con* 
*sumer behavior that allow us to make inferences about 
real income changes among the aged. 

The a^ng are higher than average users of medi- 
cal services. For instance, the aged made nearly 50 ^ 
percent more physician visits per year thaP the popu- 
lation as a whole and spent almost pemnt more 
per year for medical services than did the {lopulation' 
as a whole. Because of their lower Incomes, a larger 
propoF^on of the inCo0ies of ihe retired went for medi* 
eal expend itures^^Hecogniiion of these realities was one 
of the -major reasons for the passage of Medicare- 
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Whal is t|p|ptfreoine effect^ of M^icare? Obviously* 
if the price of goods and services which make a ■ 
large 4)a^ of a familyV expenditures b reduced, that 
fanQIy had' made a ffain in real income." This gain is 
real a? an increase in money tncOme when prij^es remain ^ 
th^ same or when changes in ^noome -received are 
gre^Eex than increases ih-pnVes. jBecause coverage under ^ 
Medicare is tnconiplere and because prices for medical 
*eMces- have advancf^^ far nfore rapidly than 6ther 
pdces^^the immediate benefit of the Medicare program 
will be diliJted wtth the ^assa^e of time. \ot onl> does , 
inflation threaten to diminish to a considerable extent 
le benefits to income Unden.M^icare. but it also affects 
other goods and services consumed by the aged mOrc 
than for the general population. * ^ 

Infl^tion'afTe^ts the aged iQprB than the general 
population because of their patterns of consumption 
and because mote of the aged derive their incomes from 
fixed income claims than do \ounger people. TJie in- 
terest of the aged in incdme adjustment to overcome 
inflation is complicated b^ their patterns of consump- 
tion- They are greater than average consumers of *er\'* . 
ices which tend to rise faster in price than incomes jdo. 

The demand for eier\ices. is extremch income sonsi- 
ti\e. As income ris^^, the monies expended on services 
rise faster. E^e^n without inflation, the purchasing power 
of the dollars received b> the aged would be lessened 
through time ^f- the rest of the* population get richer in 
,real income trtlhs. 

The relative income of older people throujih time i^ 
affected several fold. First* becau5e their incomes are 
fixed and based largely on contributions, of previous ^ 
employment. iiWome adjustme;it& can be obtained only 
through political action by thV Congress. Second, the 
income pafity of the aged tends to. be diminished by the 
disproportionate increa^.in demand for services b) 
the general population $s its real income grows. 

Further, the fruil^s of technologfcal process are dis " 
<ributed through payment^ to the currcS^t factors of 
production— wages and salaries, profits and rent*. The 
aged'then «an onK participate injiighcr lc\cl> of lining 
as thc\ are able to derive income from one of Ihestf 
sources. Tjj)ic^lF>. the aged do'n^ii work* Second, a 
feu ha\e assets that take the form of direct profit p"iir^ 
tjcipatton. Third, while some y\jst\e the potenttal to 
eyn rent pa^mciUj; through rheir real property owner 
jihip. the> are oi^cupi ing^ these real properties 
themscKes. 



POLICY CONSIDERATIONS 

First, some j^olicy changes are necessary to establish 
a means by which both the absolute and relative in- 
comes of the aged are protected against deterioration. 
But keeping money incomes automatically, up with price 
levels of the godds consumed %y the aged is. only a be- 
ginning. A second step is to establish a parity levjpl of 
relative nt^ome;^ of the aged who have left the work 
force to the income levels of those who remain in the 
\KOTk forc^. What amount relative to the r^t of the 
population shcyldihe income of the aged come tf>? 

The policies uhich we presently follow lea\e many 
aging people in'deprivation. It might be well to reflect 
upon the circumstances under which present- policies 
were formed. In the 1930s, programs were postulated 
on the basisi of the extensi\e pjJ^ert) of the time$. Most 
of these programs were, therefore* at minimum levels. * 
I think we should ask ourselves if the intellectyal lech- 
n9logy of the i9.^0*s any more adequate to solve th^ 
social problems of the last thir^ of this centurj than 
that intellectu^ technology nould be for the solution 
of scientific (problems. " ' , 

A third poliK> change relates to finding a ua\ for the 
aged to benefit from technological change. .\s the pace 
of technologiclat change in the- Tnitcd States accelerates, 
the polic) thanj:es of income protection against inflation 
and of establishing an income parit} \\)li be sufficient- 
Various programs ha\e been jiroposcd to allow for l^ar* 
ticipation of the aged, among them an income surtax 
based on the benefits of change to incomeV recipients 
from current^ production which wi^uld he distributed 
among those no longer in the labor force. ^ - 

SUMMARY 

The economic position of the aped is inferior to that 
of the population as a whole. It is al^o inferior in man\ 
ua\s to that of the aged of the past. Changes in polic\ 
seem indicated. At a minimum^ it woM i^eem iiat 
income ^olection against the inroads of inflation on 
the incomes of the aged must be forthcoming. Further, 
it seems desirable that we should review the relati\e 
income of the aged in comparison w ith that of the rest 
of the popi|lation. and decide if an income le\el per 
household f>f less (han one-third that of the rest of 
'the population is what we think is right. Third, we 
should consider policj changes which ui^uld allo^ the 
aged tt^ parfit jpate *n the btnefitb stemming from tech- 
nological change in the future. 
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ORGANIZED RELIGION AND THE AGING 

by * * 

Virginia StaflEor^J* 

What is .religion? What is th^ religious life? What 
does religion mean th^ older person? What particu- 
lar needs does religion seek to meet? What is the ^sk 
of the religious institution in tninistering taoldet per- 
sons? Whatlcindsof programs must be^^lished, and 
hy whom ? 

R^JigtattT U^fmtionM 

Religion, in Junfe's tenns, is the deep center from 
which an individual draws the ego strength he needs 
to cope with the realties of life; to Tillich, religion is 
the human quest for^nieaning and for answ^KS to thp 
ultimate questions of Human existence.^ This qu^Mor 
meaning, this achievement of ego strength finds its 
r^tit>' in man's relations to the deity in his personal 
communion and identification with One h^ may &all 
God, Jehovah, or by another name as the source of 
power and meaning and strength in the universe aod, 
intimately, in his owh life. 

* Meofiing of Religion to the A^ng 

What is the meaning o{ religion to the older person? 
Select comments by older persons themselves may be 
revealing: 

"Religion rem_o\e3 Wr for me. It keep^ m^rom 
fearing the future." 

"Thank you,Lord,for agood^ayl" 

"If youVe got good equipment inside^you donU 
need much withoutl'l - 

"Sorrow drives us closer to Cod. I came tu knoiv 
Him when the first real tra^> of mj life come 
' and I ^s thro^vn completely on His care." 



*l}fiTctor of Minijtrie« t« Ol^^t Adults and Homebound. 
Divuion of tfac Loral Churcti, Bo«r4 of E^^cation, Tfa? United 
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"I hope I Ve gro^n at lea^^a j|^e in m> under- 
standing of God. I think I hfiyj^":,^ J. 
y ' ^'Running away f roin yoursaff jSfTO't.lielp.''If you 
. don't have real security, all fce^loijji^^T^ and 
i;adio5in the tvorld won^thdp yoti^f\y >^^ :^ 
About an older person by a^jpft^^: **\J;Tiat 
^ prayers that Homan pra)s^ ^1J>* sheVs^sufc the 
Lord wilt do what she want5, she asks Hjm.for 
things she doesnl even luiow He I^^* ^. 

The significance of these and countless' gtl^i^'yjeWS ^" 
not quoted here ^ay be viewed tn the lighJt^jc^f recepf ' 
research, religion and aging people. . ' - * "^ 'v' 

RESEARCHING _RELIGIO?< AND AGING . 

Swenson comments on the difficulty inherent in re- i 
searching the meaning of religion to the aging, calling 
attention to the fallibility of the hypotheses devised' to 
date to glean^thls type of information/ Is an older 
person '^religious" ip ratio W attendance at worship 
services or other church activities^ Is a person more 
religious when he atteil4^ more events; !e$s religious 
when he stays away ? 

The study .of the religious' attitudes and interests of 
the dging is a relatively new area of interest. We know ^ 
far more about the diseases of aging and even the 
psychological factors related to the aging process than 
w do about the religious aspects of older adult life. . 

Gray and Moberg remind us that additional "Re- 
search is nec«&safy to determine the extent of religjou^ 
beliefs and actions as persons age.* Jtlaves adds "ITiere 
js some indicatiofi th§0, the> might be more favorable 
than younger groups of adults in their attitudes toward 
rdigion and disposed to find religion taking on some- - 
what more important It would be more accurate. to 
say that those who are\j9w abo\e 60 years M age are 
somewhat motr^ religious than tho3e who are^now 
younger. It ts not clear that this is entirely correlated 
with aging." * 
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He further comments/ "Religivn has a relation to 
aging b«cau^e it in\ol\es § responie to the, experience 
of a^ing. change, Iv&s* and death. It involves a concern 
to find the uhimate meaning in these processes and to 
ascertain the significance of human life. It colors not 
only the way of looking at the process of aging and 
those uho are aged^ but the wa> of responding to them. 
Religious faith and activity may be the way a man can 
asAjre himself of his continued uorth in spite of the 
losses and disabilities wrought bV aging.*' * 

fsing the inventiux-^itled '"Your Activities and 
Interests" in a study of 499 iften and 759 women. 
University of Chicago social scientists found that par* 
ticipation in social activities decreased with' age after 
thv 60th birthJd). "Neveitheless, satisfacti^ri vsith reli 
gion and the deritdtion vi a feeling.uf securit) from 
it increased vsilh age. The i^eicentage <jf both men and 
^\*umefi with fav^^rable attitudes ti^v^ard religion ^as 
iv\ivid \ij inLrease ^ith age. Belief in a life after death, 
vyWh d4.cepted h\ most people in their sixties^ was ' 
unit&rsall> at^^epted b> all in their ninetio." " 

The Cr3>-Moberg study ajid Maves writings, as 
noted above, serve as the Source for the points to follow . 

1, jleiigious participation from childhood usually 
stipports continued participation into the older 
years. 

2- Religion is for man> older persons a factor in 
success fu^adj ustment. 

3. Older ^v\Ae attend church services about in 
the :>ame proportion a.^ do persons of^ middle . 
years. 

4. Few older people hold places of leadership in 
the church. 

5. Cburinh attendance tersens as income decreases. 

6. Older wufh^n participate in church activk) 
mor^regularh than men do. 

7. Almost all older people, like most American 
adults of dl ages^ admit iv belief in God and 
acknowledge verballv the importance of 
religion. " ' - 

8. The church is.the one social unit that is avail- 
able to the olfler person who is beyond retire- 

1 ■ ment, has experienced changes in family struc* 
^ ture^ and has v^ihhdrawji frdm clubs and simi^ 
la^i associations. 

9. Heli^ious activit) is not necessarily an indica- 
tion i>i an essentialh ra(i£jpua concern in older 
adults. , j 

10. The churches are plaving a significant role m 



the adjustment of many i^ldei persons, but they 
are not, in practice^ doing as much as they 
could do in^the light of their stated purposes. 

We may summarize: Religion is a more natural part 
of older adult life; 

— When it is a part of the experience of childhood ; 
— When it is nurtured by a loving family; ^ 
— When it involves present satisfactions; 
— ^When it supports a sense of personal worth; 
— When itr makes possible a view of the future, 
marked by peace and hope. 

THE CHURCH ^ 

The church is the agency in society designed to help 
persons find value and n^aning for their existence 
through relationship with one another^nnd \^iXh the 
ultimate power of the universe. An individual unit of 
the church, a congregation, may be a simple fellow- 
ship vi a feft people or a large l>od) characterized by 
involved organizational patterns^and highly specializecj . 
cMc^^l leadership. It may be housed in*a great temple 
or in a *'house church'* where *'two or three are gathered 
together.'* ' \ 

Among the means whereby the ehurch provide^lhis' 
sustaining relationship between nian and man,\^j^ 
between man and GodfSnd thuA ^)se of v'alue beyplftis, 
mere existence, are: the' celebTatSn of com[non wor- 
ship; the fellowship of service and(X>f social events; 
tht^ capturing of mankind s early beginnings and search- 
ings for truth through study; individual and corporate 
communion through prayer; the ccifun^l and support 
ofthe priest, rabbi^ or pastor, and the inspiration of * 
the proclaimed word. Each move is designed to irfake 
'^possible a: better pej^^nal and social life in the world 
in a context of acceptance of every i^rson as*he is. 

To tiie older person there is particular value in such 
a description of the church. He needs* a fellowship in 
ixhich there is welcomo for all persons^ however limited 
physically or financially, as children of. Cod who are 
worth fjoWndividuals. In such a fellowship, the«»lder 
per<;on is olT^ed a place of usefulness^ of recognition* 
. of responsibility, of warm pception, and of support 
for waning 'egos. t 

ANaENT -TRADITION , , 

The fact of age itself has\een ^efep^ei since ancient 
times as an evidence of Gpds favor. ''Honor, your 
father and yaur mother, that your days may be long 
in the land which the Lord >our God* gives you/' 



77 



\ ('Exodu3 25[);K). "I vfill fulfill, th$ number'of you^, 
/tiays.** (Exodus 23:26), hjs statutes and 

his eommandmtnfs,^ . , , that it iiia> ivell with you# 
ai^ that you ma) prolo?|: jour da>s in the land 
*whithW^rd jt)tit God gUes jeu." iDeut, 4:40). 

Judaic Christian tradition' thinks long life 
in tWs wa*. uith^rKaps a hint of ^ que&tion afco^il an 
■ ear^" death One h^f oIt£n seen older jj^rsortJ^giake 
'their^eads^and a4c, uhen a j oiftig<{( persojk died, **WTiy 
was he cut of so young?** as ^otigh there had been a 
delibei^ate ^ct of punishment. A ripe old age has be^n 
. thought bles&ed "Gp9 arid*^the saints. The saints of 
tr^difiof) Ji^ve b^, t^jemselv^s, persons portrayed as 
iged, h^ar> headed, possessed of long yeJ^rs-c^ ' 

HO^OR, REBATED TO LIFE EXPE^AiSfY 

The fan feat Jife* expectancy was low in the days^ 
■ of the Old Testament^ or an average of under 25 years 
- then- under 30 in the days^of Jesus' life in Galilee/may 
intef [)r^|fhe oftpti the idea that old age Was a special 
'favor ^slowed by God, To be <^d Was to be ^cep- 
tjonal — in honori in prestige, in visdom, as well as in 
age — for ofcr^iou^ly this person, this, old person, piust 
ha\e som^ special reason vfithin' himself 'for such a 
signal achievertfrnt to have been realized, suph a gift of 
God to*ha\e b^ J>estDwed, ^ ' ' ^ 

Down ibrou^ ^^e ^(§rs this idea persist^, tjidugh 
tiie Hft*iri(pectd^v ft|«res ^ve ^a%d, Onl^^i^ittjm 

Ugh 



.^^iJiis oenturv ha^^ the %pres stepjflfd up sha: 
' * tQshaketks foundations of^the old idea of 
cial pri\'p^e. Those who are in the' eight! 

^*and pa*i 100 today wer^ studyink iK^rir 
3^ "in' tb» day>hen the average m^fi lived 
■ ^ ■10X;£3rs, ' V ' ' 

' AQ£: a.mixed,,blessiivg 



Th^f Jn^pabra^fact.is^hal ^ingh Mtarfiwmix^ 
blessin<^. Thousand^ pf^tfer paeons aj'e^vi^timfl of Jong 
^nd'painfiH diseases. Many }Ty^ in want and in lonelt- 
*'nes3, Oihers.%\ ho could slifi contribute to#mazit^ind'af% 
, denied ihis opportunity solely because of ^ocjetal values' 
■*flf a«ring%nd' retirement. For th&fe, ^fiere is^berwilder- 
'/ffient reflected in j^uzzted questions." **Why 3id Jhe Lord 

(eav^meheiesolong?* 
' "- Ifthe oj; urch-is that institution most concerned With 
inerea'sing ttie e^o strength "of each person and helping 
^him feci the assurance of^;t_eing trolly viilued in the' 
, sight 4>f-Cod-ana man', it obligated to do aH'in its* 
'■^fl^jwer to provide 'tlfttee experierices that will reassure 
support ih^ indiviiiuah \ ' 4 ^ 



^.CHURCa PROGRAMS FOR J^GING, 

Chureh programs for the aging have three dimeii- 
sions; denominational -operated retirement and nurs- 
ing homes; community centers, recreation programs, ^ 
and sheltered workshops, usually sponsored by several 
congregations ort aj^ inter denomination^ or intenaith 
ba^it; congregational programs for their member^ and 
other older persons in the community, I|oth active and , 
flomebound. ^ 

Retirement and Nursing. Hg^es ^ , ^ - 

Most religious groups haice felt^ responsibility for^ 
t institutional care of the aged^o'r many years, with 
ereative ehahges being seen in this type of service todfi^L ^ 
^Some "homes" comprise four, or-fiv^e unife scatterofl 
thrc^gh a oily: an apartment house, a nospttal,-a Com- 
munity center, a nursiog home,^ residence Building, 
^^e wailsVf the familiar old/^oples home are be- 
ghining to expagd^s chur^efcvned homes are-becoH^- 
ing centers of aofi^ty in the interest of all "oJdei' people 
. of the surrouitding area* "Mpre afc&' more h,omc^ are 
training pastors, offering crafts/and r^reation, pro- 
viding workshops /o^^ighteers and professionals^ 
giving vj^lunteer s^rv^rJSr community tTeeds, wii' 
nishing foster grandpa r^ts for^institutionati^d oul- 
dren, training and deploj^htg yisitors- to the home-^ 
bound^^d schedulii^g continuing education programs. 
^' The role of the chaplaiA'^in institutions- for th^agiiig is 
also changing^ Increasinglj, home^ are seeking to relale 
:$asaspe- in^i\idual residents td the serv:^^ and fellowship 
nineties, of nearby churches 4^er ih^;i to a hojue^sponsored 
istory books pf^gram^ ajid to relate individual residents to the pastor 
proximatefy and con^egation rather JL^^ to a^institution. 

' ^ .FiKiher, denominations are beginning to work .10^ 
gether jn determining the' institutional needs.fbf the 
*^ I a^ing in the commnnlty and th<!*ij*st f^ans of meeting 



these needs. Th^ days of th^ectanan home may be 
numhrtW, It-is aVarUy no^^Sfind a h^pic's rcsj|^ents 
^ -.teslrictf d solely' to members of the sp6nsoring faith 
group, a'fact due only in part to government requite* 
- ments covering u^ of Federal funds. 

Administrators and 'other sta^ of chureh-owned 
^hbjnes^ ar^jnefeasingl^ being emploj^dd beca^use of their 
com pelen(Jfc,in, social wOrk, uriderstanding 6f the aging 
process, and dedicdt^n to thte real c{*ncerifs of oMer 
pe^l^. Piptestan^ and CathoIie£ havelearned much^ 
iiym Jewish practices fn reqUiring^a high standard oi 
excellencejWLhome stalls. Thert is need f^j: on-the-job 
trai(iing^^^ existing staffs and^ for preemploymejit 
(^ucMioA'On the graduate level. Ujiiversi1ies%rA take 
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this problem seriou^Li^n ^ting up degree^ and short, 
term programs in^ ^^olo^, education, socfal work, 
business adminislraliun, institutional m^^g^ment, aAd 
human development-^ all related to older p^ple^s well 
as incorporating coDcepts'into existing course^ } 

Community Socfal and Wotkshop Programs 

Conunumty eenter^, housed in^ehur^h buildings or 
other stmctures tnore Convenient lo the people, may be 
sponsored by religious organizations. In general ^ these 
are interdenominational or 'Jnterfaitb' in manag^ent 
and provide social contact, useful activity, creative 
new estperiences« and broadening of relatioii^hips for 
older persons of the entire community. 

Sud^enters are often ^forerunners of prog^ltes p^o- 
videaby the community through public or broad^based 
nonprofit sponsors. G>ncerned churchmen mal^heir 
^rvices available in either situation, as an expression 
of commitment to the betterment of older pef^ns" iive^. 

Most older adults are in the community, not in the 
institution. Scarcely 5 percent are resfdents in all the 
iiursiftg home^, hospitals and homes for aging — m'unic; 
ipal, Masonic, private,^chuKh or of whatever sponsor- 
ship.' The rest are/iQ the private houses, apai^h^l^ts, 
^^all hotels, <i n e-r o AnW f^ge m e nfao vf^ stored h^l^ 
^ing de^'ejopments, or'^arding^ homes found. in every, 
town and city. Some are learning what it is like to*be 
citizens in ai homogenized, self-cohtained village oP 
o)de{^ fHCFSOns. " " - ' 

TheJiefckfor an outlet ^for j>ers<^nal abilities and for" 
-a source of income ifh physically and ^nA^tionally 
/limited persons found a worthy 'solution in the 
shelter^ workshops, being developed in ^ome cities. 
Heligious organizations manage ofker workshops uoder 
-various' titles. In al! of these, ^versons of retirement " 
years are given oj>portunjty to rebuild their self-respect ^' 
lus contnbuting* members of society as th'ey produce 
ser V i c ea bl e ob t ec jsi or sale. Few^ workshops have beeii_ 
de^"eioped,tos^F^^ only thp aging person. , t ^ " 

^Ministry to *the ^ing 
..The cottgi«gation's,lnin&try to the aging may. be *s 
described frot]| three viewpiMnts: characteristics, pur- ^ 
poses; program or acfivilfel^ome basic highlight are » 
lifted below^ alli^it in^brief form. ' - 

'*rhe first listing pertains to^lect ^haracterisfics of ■ 
the congregaTion^s ministry. Tlic^ are :> \ * 

L Planned and led By older person?; 
^J " 2 As ^aried in content and pi'ocedi/te as the num^ 
be^of individuals involved; * ^ 



* - 

1^,^ Geared, to use the creative skills of younger 
^ persons; ,y , 
w 4. Kejed tv the concern^^ uf persoiis at irianj level* 
of e:^perience'thruugfcut the enjtire span of the 
older yei^t% ' - ^ vV> 

5. Inclusiviy^all older adults, not just th^se of 
thecongreption^smembership^ 

6. - Related to community resources; and, 

7. Involved with the servi<fe^ of a, concerned 
designated worked' responsible to the* churdi ' 

The purpose of ministry is to help meet the spiritual. " 
emotional an<f health needs of the ^ging person. Related 
to tSis^re the important issues of: * 



1. Changing and improving societal ^tituoSTto- 
ward the a^ing process and older persoffe; - 

2. Providing \&upport to >ounger persons in their 
quest fo^ a meaningful life in the presoAt, to 

- prepare tor a happ^ life in the l^atejif^MjP^nd, 
- i ^3. Contributing to the community's j?ecognition of 
the needs of older per:?ons and the develop- 
ment of community resotirces to. meet these 
^ needs. ^ ^ |^ ^ 

Program features th^ Ivave incljided. in the 
cor^gregation's fJans for ortler pe^rsons have varied di- 
mensions. Such program activity^entails fun times stich 
a?siftging, parties, camping, and sporty. Ofher activit)'" 
is ffbilt about intellectual stimulation thro'ugti activities 
such as boojc reviews, bible stTidy* and group discus-' 
sions. , ' ' ' ■ ■ ^ ■ . 

.A third activity' arena is one of utilitarianism jand ' 
service to oth^s. Activities sugg^ed may be to visit 
the homebound, to assist in^oting drives, to carry out 
-congregational re^nsibilities, or to work for .desired 
legi^&tion, again amgng n)fttiple possibilities. 

-^htat has been said here for the c^gregaffcA^s min- 
istry iSr apj>^^^le to the program of the- community * 
cente^as welt as the retirement and nursing hqmc^ 
jvhere'needl expfessed &nd uneipressad are tlfe*itrmuli 
for group planning. ^ 



■^Clit WORKER ROLES 



Social wor%e]:3 are invaluable at^many points in 
plann^ngrJnAraitung* their help would £e particul^ly . 
useful in developing skills in groqp decision^maktng, in 
Use of.conSultative principle and methods^ in av^arcjxess 
of the deep probleme^ uf individaaL.. and in assessing 
progress and determining next steps. A seminaries and ^ 
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colJeges develop broader training for clerg;>meni social 
w^kers* insights wKl invaruable in corses on pas * 
loral care and cminselijig, , - * 
" There aie other means whereby a professional socjjg^J 
workernify heJp religious organizations serv-e the n^eSs 
of the agiBg ^td^ letting the church know one 13 avail* 
abl^! Social irorkers are skiUed in training visitprs to 
the honiebound ageH, in providing resources on health ^ 
i^intenance, froance^, housing, rehabilitation, commu* 
nity services, in initiating workshops at conferences, 
in Jielpin^ pbn conunifnity centers Wdother commu" 
nity services which churches can ho»^«rand sponsor^ 
'and in*^is|ing ckurch- sponsored homes for aged in 
developing cVtmnu nity servic^ j)atterns. 



' ' ' . 'conclusion ' ' 

Religion and the church are antifnately involved on 
a splritu^r, emot]o|ial and psychologiddt base to^rve 
a- sp^ific church memI)eTjJii p,_I ir so serving its con^ 
grcgatitinrtheehttrch is tno\ iijg to ser\e athaging people ' 
kHoso desire it, ' 
White significant r^irch in>-eligion and aging'has 
, i^een undertaken, mure remains to bejearned than uliat 
is nou' kno wn, 'Religion -i^ a ^sitive factor* in tlje 
later years. And to maximize its place in serving map- 
kind^ ^he churth has moved to meet the needs of aging 
people- on an indhidual, group, communal and so- 
ctetar basis, ^ 
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**- \ ' Man is lhe woncter of ihe world b^atise he 
' the master of 'ihe^^geless earfh, bending ihat mothear 
of tBe %ois to' ills will; because he b l&aster abo af 
, Iiving'thin^: because h^'overeomes all ehanges, all 
the dai^ers, fin4s thj& remedy'^l^ every til * _ every, 
ill but 0*: Death he cannot overcome; Wby^ then, b 
he the woiider of the world? Because he tilies:l>ecause, 
/in spite of death , in'&pite ^^is fordcnovSed^e Of death,, 
ha masters neverthele^ the ageless ^fh, tames beasts, * 
builds cities^'* ' ^1!^*^ 

TWO DRIVES OF MAN ^ 

Despite the fact of deatb,,iJ:s ihevi^MUtV' and uni* 
^^ersality, man ejchibjts two. basic drives or vnpvlses: ' 
\ tnf Impuli^ to^iive, to maintain hiih&elf in bbingf to* 
preserve himself; and tlfe impulse to iftiptove, td U\e 
*better, to, enhance the quality of hb living. He^seeks 
security, order, the regular ^d dependable *<jresults, 
' the balance ne<^e$sary to his preservation. He also seeks 
the new, aspires to the as ftx unachitfv^. Me lUches 
for, even longs for, "increased per^ecti^n" as Sptnoara 
sug^estSj^or f<^ '.'excelleifte" of ljfe,as Ari^totltf among 
the ancients and John^ Gardii'er currently sugg^t, fte 
even risks his life and shows the Courage to^accept {he 
^risk to pr<*|;re5S. * . ^ r * ' . ' 



*fUngiishei^C«lUge Profc$«or of ihe Philosophy oj Reli^wn 
'iProlessof ol Philo«of>hjr, Dnivertitjr o£ C&lahimia, Norman, 




Of course, np^aflunwi illustrate* these two iirive$ to 
an^etjual de&ree. Those v^ith suicidal tendencies 
be exceptioia,"tTmugti'suicide ma> be [tathol(%icaIt As ' 
Fromm suggests^ experts on4uicide believe that ' 
niodt acts aimed at self-<iestruction, whether or Dot they 
succeed^ are really attempts to reach out for othei^s — j^^ 
ill and awful ways of crying, ^Help me ! * " 

Bereavement, poor retirement adjustment .and lack 
o^flfppropriate altei^atives Or othe^ hazards of agiDg 
can engender the "wil( to d^e/' Then there are the dull 
and unimaginative, those hijfdtred hy ill health, thpse 
stunne{{. ^y' necrotic anxiety, those enslaved by,the> 
, ^ors^f tfadJ^o^ and unexanUped custom and dogm^ . 
ytho do not aspire to better Quf gsi % * 

Non^eles^ man functions as a balance^aspiratjon 
creature: Stability and progr^s appear in all human 
^fe and experience, and ^ey appear as a working' 
couple: balance aUbws us Ce> survey where we are; ' 
aspiration urges tfe to joumey fortk Human life".^^>es 
^ on m ther face of ihe population probfem, man's in* 
hum^ty to man^ the fact of death. ^ ^ ^ \ 

. a£n^s comzmumGH of death ^ ^ 

^ * ,1 ^ ^ 

Hockihg, ^ho be}ie\e$ mat the meaning of life and* ^ 
the, meaning of death are inseparable, states: '^llan is 
the only animal that contemplates death, ;tnd4so'thc 
only animal that shchv^s any <Aibt oT ite ^aJhy/' ^ 
Fi^fet stated? *'As far \s we can determine^ man is^the 
on^. anlmat, whp knowij^^^nsciou^ly that he' has to 
die/** 



* Man^M Rm^e'^of ' Thought 'About Death 
' Mall's contemplation of death is profoundly varied. 
M^cuse, in indicatihg the general range of thought 
abo|^ deathly pbserV4ss: "In the history oi Western 
thou^t, the, interpretation of death hga^unnie whole 
ga^b^jt from tfic^ notion of a mete naturalWt, obtain* 
ing to man as organic' matter, tO|ihe idea a|; death as 
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,th^ lelof of life^ ihe dtsdngtiishiiig feature ofl^umaii 

^ existence From these tw o oppo^t^j>o]es^''^o*cofitra£t. 
ing ethics ipay-be derived: oif lhe,oiie hand/lhe atti- 
tude hWufi death is the stoic or skeptic acceptance of 

■ the ii»^vitablc| or even fhe repression W^the thought' 
of d^ath byylife; on tbe "other hand, th* idealistic 
glorificatjon of^ death is th^t which gives 'meaiiing' to 
life, or is iae nftftonditidfi for the *true* life of man/' * 
■ Sauiwiers ^ilSs tvote4 tha^ **beajh is feared, iU 
tltou^hts of nSarflf avoided, and tbe-dyin^ t^ienisetves 
are often left in loneiine^. Both i?tK^ homes ani^n 

l( hospital.' ih^* are emoUonal]y Isolated even when sur- 
rooodW, bv their fanjiHe* or involved in mych ther^- 
peutic aclhitj\ When we do come' near them we tend 
to Itook at them with that pitv which is not so far re- 

■^moVed from contempt. Concentratfng on our oy^-n r^-" 
actions to 'death we often fail to learn the r^pect for 
tfe dying that, can help. us find the real meaning we 
hojhneed.'?* ^ 

Vietc of Death by Old Peaple J ^ 
" The psjcholofical'and or emotional states in nhich 
■ old people a^jproach death, whether viewed as ''natural 
^ fact** or as '*the <jJ?tin^i^liing future of human exist- 
.. ^ce.'^ange /rom |ojful expectation to extreme a^ftl' 
pathetic lerrtfSafNo^in^lev uniform attitude is traceable 
^ aiffong jhe a^in^ and aged toward <(eath. Attitudes to* 
viard death ma> .be r^^fiected in, such diverse categories 
. as "nelcomers, accepters, postf^ners, disd^ners and 

For the a|*ing individual, honev^r, the attitude jlo- 
- wands death is signilicantly different fropj- other in- 
' dividuals. Especially noticeable is the fact that death 
is, not a fp'atter of acadeijpic (Ifscussion for the aging 
, person in the declining years bf li^^i^e is considering * 
the una^oidabl^ circtltnstance .bf hjS^wn deaA; he~ 
. vjs involved JO the realization that hh hip js ^d racing 
- to a dose? Man) djing patients ^may \look. to profeSi 
sionaf personneK well as families, fir comfort ^nd 
assurance in the' face of jleath. Ross ^ives a striking 
^ iiruMr^titrn of thisj>ointt Most dyingJ^atients >ish to 
talk ah^ui death. The> nejcomea breakthrougji of their 
.defenses. The> welcome a fj^anjt, unemotional, honest 
, djscu»ii>n of thetr feelings." In these situations, Ross 
fprfs, it IB Wft^ra^ive that the practitioner be aware of 
his onn f^linet about de*fth in order X6 Sustain, a 
relationship witK the d)jng*persoTi aii3 hjs family. ' 

**^"e ha\e lost the abilit> to talk about death calmly/" 
sjhe^r^tates *'to sit and liMen to a <f>jng /Kan to hear 
yhat he is so eager 19 share^vvith u&*" ^he^ suggests 
^ that thi| '^peculiar immunityr to deatfi.^^be the re- 
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suit of a "projection of our anxiety, otir inability to 
face the true facts," our^relkict^nceH^^belp pati^ts 

.diejv^ ' ,> ; , ■ ^ 

.Personality Involvement ' *- 

De Ropp believes that ^people differ tremendoitsly* 
in their irapacit>^(^/ae,e^ileath,r^dep^nding*upon their 
religious and ctil/tiral background as v^ell as' their 
philosophy and life experiences. He writes oJ three 
. types of aging p^ons facing dea^h: 

1. The "ceftbrotonics** wjio face jdeath freely, 
perhaps everv in joj^us anticipation, and who 
sometimes die wjjh k pleasi&nt smile. 

2. The Vom^tonic" who' is aggres^ve or boister- 
ot^s as he approaches death, who tends to be 
careless and fearless of ^^ath, or who does not 
fear Heath more than' anything else. 

3. The *'full-bellied ''vi&cerontonics " nho, -quot- 
ing William SfSeldoni de Ropp says have a. 
"devil of i time of it, dying with great protest as 
if the> .Here being, torp from life ultimately b> 
the roots." ^ « 

Often^the basic personality {>attern of the individual 
ts reflected in his solution to' the life-death problem. A 
. California study of arging. with reference to personality 
' traits' and attitude toward death, shovied that reactions 
of ca1fh acceptance" and counterphobic acCvity to ward 
off death were equally Significant, Mitb anxious recog- 
nition running a close tlyrd. Uni^bstic estimate of life 
expectancy and ,wish for dealh^were the lowest in the 
grouping, disr^arding a small \ariety of other 
responses.^'* • ' 

/, ^ This same stiidy, -ft'hi^ vfas based on "a group of 
87 men between the ag«s of 55 an|%l, disclosed the 
following fi\e atttjkides toward aging: positive attit^dei 
^rmore^ dgfense, *easygoing rocking-jcjjair^ ' type, 
anger^ and the self-hater. - * 

Those hi the first three groups were classified as ^ell-^ 
adjusted, as compared to the fourth and fifth nho Here 
referred to^as'poorlj adjusted. I\ is also significant 
, that 28 percent .^f'lhe men studied gave no informa-^ 
tion concerning tlicir attitude ^onarda aging and 'death. 
The suppositiob is that for mEjn> of these the *'anxiet^ 
wa* so "great iMt it precl_u4id open discussion." "'^ 
SHenson,'in nl^stud> of the attitudes of the'elderl> 
' g towards f^ath. t|ied a crosS-section of ^^old people. 
** 'niirt> fpur pcvplc o^er 50 )edr& of age set up the n/a^p^ 
rial Xo Be used on a group of 200 over 60 >^jaFs qf 
age. , ■ * ' 



TTie altitudes to\\ard death of the group of 34 per- 
sons^fover 50 >ear5^ uho urote essajs (pll into three 
major classificatioQs: ' ' 

h PosUii€ or optirmsnc^ as illustrated by tjjes^ 
statements: "It uill be uonderfuL" ''Promise 
of a ne»v and better life/' '*A1I troubles ^ill be 
over ; 

2. f t ojae or oppreft fnjtve, as su^^ested by these 
* comments: "Do«"t think about it,"' "Have^^ 
nothing to do uith the subject// "Feel fine and 
no reason to think about it''; and« 
Z. FearftiU "The end of everyihiDg" ^'terror/ 
, , t>vercomes me/' **Dread the ijiought of it/' 

' Anajv^es of the responses of the 200 persons who' 
uere ^O'^y^ats or older illustrai^d 3 rather u-eU-d^ned 
attitudes: Tbosfcvjooki^g. foruar^ to death positively — 
45^percent; those >Ljoiding any^ thoi>ght of death-r^ 



This conclusion is \irtuall> the same as the one 
draun bj S^enson / ''Persons, engaged in frequent re- 
ligious acti\ity , , , e\-idenced a \ery positive or 
foxuard-looking death attitude, ^shereas those wUh lit- 
tle religious ^ct]\]t\ or interest either evaded Reference 
to death or feared it . . . Religion and religioiis activ- 
ity apparently play a very intrinsic role in the gerontic 
individual's concept of death * . . . The obvious con^ 
elusion here i^hat the person of firm Christian beliefs 
or con\ icUons has a more positive religious orientation 
and« therefore* looks forward to the expense of 
death/*" 

Religious and Nonreligious Old People 

In comparing the religious with the nonreligious, 
Feif^l affirms evidence of ^jfhiost the opposite con- 
clusion from that'of Su-enson and JefTers. **The reli- 



^ ^ gious, person/' he urite*i *"when compared to the non- 

percent: and ^hose fearing the death experience— 10 rdigious individual' personaUy more afraid of death. 
P^^^^^ ^ . Thj^nonreligious individual fears death because *my 

A study done by Jeffers, Nichols and Eiadorfer in^ \faniil)^ may not be provided for/ 1 v^ant to accomplish 
volvcd 269 community volunteers 60 years of age or Vuin things jet^ 'I enjoy life and wanl to continue 
, older During a 2 hour social history inEer\ iew, as aA' The emnhanifi k nn f*^ar of di^ronti nuance of life 

JBg lett behind — rather than on 
happen after death. The stress fot th& rel 



During a 2 hour social history inEer\ iew, as otV The emphasie 1^ on fear of disconti 

part of a 2KJay examination, one question asPed the on earth— whVt*s being left behind— r; 
subjects, w^: *\Are you afrafd to die?'' Ten percent 
itanded 



resrtanded '>e?/' and 3j penrent "no" Fifty fi\^ per- 
cent re^pogded *'no"* uith the followir/g qtfalifi cations: 

L No* but it is inevitable — 17 percent 

2 Mixed feelings ^balanced afnbivalencei^l6 
percent 

S No, but want to live as long as pos^sible — 13 

' percent ^ 
^ 4. but do not wish to be sick a Jori^ time — i 

^ ' perpent , * 

5. No, with other elaboration — 3 percent 

6. No, but dread the' pain of dying — 2 percent 



* f^ELIGION AM> AGING 

^n ihe Jefers study, it was further observed that ti|i 
j^lified **no*' aQslwers were associated »iih religiouS 
jnology; the answers suggV^ting «mttta/enc^> were 



led wiyuan absence- of religious connotajion^;^ 



U 

te: 

assqciated 

and the o^sV^ edmtUtng f^ar of death tended J^^jia^ 
no relieious, connotation. * - * \ 

'*Il^erefure appear^ ihA the factors associated u jth 
no fear of death include a tendenc) 1o read the Bible 
oftener, more belief in a future life, reference to dealh 
with more religioi^ connotations, fewer feelings of rc 
|ectn>nand deprmion. 



what w-i 

gious person is^woft>Id: concern w'itir afterlife matters^ 
*I may ^o to hell/ i hive sins to expilfle >et' — as well 
as ^sith cessation of present earthly experiences, 
Data indicate that e\en the'belief that one li going Xy 
heaven is not^suSicient to do away with the personal 
fear of death in some religious persons. This finding, 
together Vilh the strong fear of death expressed in the / 
later >ears by a substantial number of religiousty in* 
clined iittMviduaU* n^ay well reflect a defensive use. so' 
to speak, of religion by some of our subjects] In a 
corresponding vein.'^the religious person in Our studies 
hol0 a ^ignificantl) ^<j^e negative orientation toward * 
later year's of life thart does his Oonreligtous peer/* 
h^ contrast between SuensonV findings^lf^^AhJL ^Vf^ 
re fundaiiieiaalist one's religion and the greater h^s 4 
^-'Teligiou^ acti\ ity, the more positive his attitudes toward, 
old age and death— and the findings of Feifel— fliat the 
religious person holds a significantly more negative - ^ ' 
orientation 'toward old age ^nd death than doe.^^ the ^ 
nonreligious per^on-^is striking. At ihi.'^ juncture, the 
question of the nature dtnd ^function of |^etigfon is cru- 
tiaL .Neither Sv^en^on nor Feifel makes cl^ar how be 
uses the' term. ^ 
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REUGiONv^N assTmrnoN and 

A mv OF UtE 



A ^hUnction, thougli not an nltiinate separations can 
be drawn betv^een the religious institution and religion 
as a/'way of life.'' Historically and currently^ vhe reli- 
gious institution has a ntimbJi of functions in society. 
It conserves and safeguards the Values of a people; it 
is a pbce of refuge^ worshi}*, ^If-examination^ recrea- 
tion; it gives instruction in values and, \}i€ most 
equitable conditions .and ways of^human relations; it 
43 a source of pers^al and corporate strength in the 
most intimate sort of community relation — a full reci- 
procity of persons. 
- As a w%y of fife, religio^ aiAfis at vilification, at 
bein^ all-Inclusive. !,vexlen4>'e, v^itli the whole ^f Kfe, 
It means tv interi^if). sinctifj^ enhance every human 
function. facutt^'andactJvily , to make men reinterpret 
and revalue the so-called seciltar aspects of life and to 
'^givf suchiulter meaning; to* and nurture a sense 
of personatintegrity and di^gnity in relation to the larger 
v^ofld ^buat. inclading death. .Clearly not'every indl 
* iddal in everv retigjods faith, denommation, sect and 
c'ongTegiailoB ft III seTtTe foF'this statement^bout' £he'" 
religious institution and the religious way of life; nonfr* 
thele^. :^ome such e^tatement is clearly within the main' 
stream of the Jewish ^n^Ghdstian tradition. 

Lin^trom makes mi/ch thelkme point when he.^rites. 
"It IS freneVally.; recognized there are t*\^o basic ftmc- 
tions pf r^^hgion and thes& have different bearings on 
an anaKsis o^ reiigioir and ti^e ^ging; TTite primarv 
funrtioD of religion is that of interpreting a meaning 
'vf exi^enee and promoting yitimate values for in- 
divjdusK .A &et,(intiar) function U'that^ of |>roviding a 
social ac^ivit). dnd ^ppjutunit) for* interaction with 
oihei^— not necessar)' fsic5 joppo*ition to the primacy 
functionj but a^^a part^^f a touf approach to llf&^ 
Churches are \nch\sln^\y: recognizing and dealing' , 
vvitii' *lhe totaf ai4n:" lhai-lsJ »ilh a^fBC^gnWo^ of a * 
rebtionsbip between the *^inluak ^pect ot^maJ'.aiyi . 
his^istencc alJd rel^dnship lS*po3 and the relation' , 
ship of mdji vviihin mrosejf aiyl ^ a soctal beiitg.^Fhile" ^ 
boli^re recogmSted ge'ftec^&y a^e^itiina'fe, Im^tions - 



positive relationship between a good adjustment tn 
later^ years and church participation or ■activity," Lin- 
strom further observes that ^churches have, both posi^ 
tive and negaJive effects on the adjustment of older 
persons** Thu^, he argues, . . there is a need for 
more extensive acclptance.of responsibility on the part 
of organized religion for its potef\tial role, in assisting 
wiiH the adjustment of older persons in society**' ** 

To Linstrom's views I would incorporate the need 
for cpntinued instruction, to bring into^view or re-view 
the central, positive teachings from the religious per- 
spective on life and death. Churches sometimes restrict 
their leaching^ function to cljtldren and yoi/ng people 
"Continuing eHcation^ Is.wilh usj 

Koestenbaum^s "Summar) of the> Satutar) Con- 
sequences of Death" is intriguing and his poiDtsMre 
listed herewith f6r assessment: 



Man 
bo lie 



cannot escapfe death — real or sym- 



'*2 Once he 'ha^ recognued'and admitted the in- 
evitabilit) of his deaths the indi>iduaLis on 
the nay to becoming courageous, fearless and 
decisive .... ^ 
'"3. By remem^ring the certainty and finality of 
death, man immediately sees the urgency of 
c on centratin^ri essentials . ^ . ^ 
''4^0niy through the constant awareness of death^ 
will an individual achieve integrity and A>n- 
: sistency With his principles . « . 
\ **S, The nUm %ho knows he \^ill die wastes no 
time in attacking the problems of finding 
^ meaning and fu'ffillmeiR in life . . . 

//*6.'Tlie vitality of death lies in that it makes al- 

> * 1 i 

* most impossible the repression of unpleasant 
jbut impor^nt realities ... , * . 
'pie realization of llie dwiUi'of myself le^ds 

t^^trength * 

^**8.*To "flciept de^tlT means to take charge of one*s 
, ;'VVli^ - - 4" / / . . 

thought of death urges one to .assume a 



tol^ plan of life 



ERLC 



o*f religbn, todav ihepe is a vatiatioS' the, «x'tent 

to whi^h churches see each as tfaeif ./espoVsmilily. . wifu^ 

There }3 also a w7de variation Xibe%t^*: W whiA^ . *W of d^ath enables n\en to laugTi 

indivTiiuals respond to oiir^ni2td re>ig^^ '^^t>ff vii^ttldesand fiains '*ti 

ofoneorth.eotheMynct^on,*'*.^;/-.:";^^ V 5" , >; ' \ 
. , While noLng 'ihat_]^:/^^\j^H<f^ 

carriei] oat tend ty fuppt4rt Sks fifja^iKaiT Aoje^A ^^J^^^SsfciSl.Hjihja the tea^her^ of th 

' ■ • - ■ ^ - ■•■-/'•cv-:! '/r-y^ 
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. ^ - CONCLUSION 

Religion b deeply involved in ihe meaning of death 
to agin^ people although re^arch has not come to a 
consensus in findings, e\ en though it has been shown 
that the personality pattern of the individual reflects 
bis death attitude. Am ihlh studies indicate a positive 
relattODi^hip betvi'eeti a good ^djustnient in later years 
and church participation^ there i^ apparent need for 
continued religious" inslruclion to bring inlo vievr*or 
r€-\ie}^ the central, positive teachings from t^^e^rcirgttfus 
J perspective on life and death. 
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WOhKING WITH OLDER- PEOPLE^ 
SUMMARY PAPER 

* ^ by 

^ Xarolifie S. Ford, M.A.*^ 

<Ol^r people maV be rich or poor, gregarious or 
isolated, uell vi^ ill, irriuble tr serene. Re^ardt^ of 
economic level social values, regardless of the Cvn- 
dldofi uf fiealth, bvth ph)McaI and emotional, older 
people face particular f^robiem& and experience cer 
tain difficulties in finding soldtJonsT" * ^ 
This j^olume re^resen^ a catalogue of es^ntial 
Itt^ouledge pre^ntl> available relating to the dail) lives 
and need^ vf vider people. It jdeiTtifies and specifies 
problems in the areas vf ph>sical, emotional: and 5Cj<iaI 
needs a/\d deli^^eates a vanet) uf boldtions our societ) 
ha5_dt:^elope<t(br04igh communit) services. 

r 

DETERSIC\"C\^ AM) MEETCVG 
^ ^(fYSICAL NEEDS 

The broad categorie:^ of food and niitrition, shelter, 
clothing and safety of physicaJ environment are needs 
^hareU alike by ^^^e groups, but with certain differ 
e&ces noted for lheel^er})5 

Food and Sutrition Counseli 

^ood^ia a primary need for life. Its tonsumpZion 
can be a source of "great pleasure to older people and 
is both a nutntional and often^^ social experience. 
Factors related to food consumption surest: 

i. Need for fewer calories 

Gradual reduction is basal metabolic rate 
Poor appetite and faulty absd^ion, lesgltiug 
in vitamin deficient diets 
■ r Decjeased perceptions in taste and snjell 

■ ■ 'J 

*Chki of Home Senicc^. Mi^nflield ^femorial Home*, Inc.i 
Nfan$fit1d. fihio. , ' 




To maintain guod nutrition, older persons experien6e 
certain diHicuities such as: inadequate protein nutrition 
^and exceN> carbohydrates in diet due to lo^ income, 
loss of te^th or poor teeth, and disabilities that pose 
problems 1^u:!ing eating utensils; certain common itl^ 
nesses which require spjBCiai adaptation; and difficulty 
in shopping for^food and in obtaining food In small 
packages. ^ 

The emotional and social d)namics of food and eat- 
ing are particularly significant for older people. For 
those v^holive alone, tbere is little inotivation to prepare 
adequate food. Loss of appetite ma) result froni anxiet>— 



"~an3^internal tensions. On the other hand, eating in a 
.compulsive ^ay may represent compensatory beh^viofr 
for emotional isolation, loneliness and'oth^r stress. 
, Cultural religious and regional dietary, habits are 
comforting and are not easily modifiej^The Social 
aspect? of eating are ofteu appetite simulators, for 
habits of entertaining guests ujth food or eating uith 
others arc powerful motivating forces for older people. 

Some available solutions ha've ^made it possible to 
meet several of these ueeds through new frozen foods 
and their packaging, restaurants, boarding ifouses, and 
portable meals served in the home iMeab-on-Wheels). 
Even in congregate care, facilities, a selective menu sy?* 
tem helffs offset depersonalization. 
' .Social work and other counseling in regard to the 
food aud nutritional needs of oljler people include 
establishing the extent and duration of the person's, 
needs.- This would involve conjtacts with the older per- 
son's family, his physician and others in developing an 
assessment of the older person's capacity to take care 
of all or part of^his food needs, either temporarily or 
oyer an extended period of time. 

Based on this asse^^ment, counseling can then assist 
in' working out suitable plans to meet lhe specified 
needs within the availabl^resources in the particular 
community', if the older person is to have his nutritional 
needs met while continuing to live at home. ^ 



The assessment may, of course, reveal that the olde^ 
indiSidual has other needs in addition to tho^e related 
to food« sug^eitmg a broader base for planning and . 
counseling, ' ^ 

Shelter Counseling 

Independent living either in homes or a|)artinents is 
the shelter preference of oWer people. The) prefer nor 
to live with their aduU children or with their siblings, 
Among the factoo:* affet?iing thfe preference are; 

L Decreased ability lo"^ adapt to temperature 

change . ' - " . 

2, Vision and^earing deficits . ' 
i. Tendency to freqjtency Qf falls * 

4, Increased su^e§tn>ility iq infections 

5, Too large homes Mth incre^^d potential f<ir* 
accidents 

6, Income capacity Jo enter rental market greatly 
reduced . - 

7, Reluctance to move from familiar surround- 
ings . 

8, Disabilities v^hich^prevent effective searcR for 
^ other shelter 

Security. slatU'^ and ilidependence ire implicit values 
in home o\^ner*ihipj This^^a mo\e*fr/?m the familiar 
home and. neighbor hood 're presents a severe trauma to 
which accommodation is diStcult, More^ from indepen^ 
dent living to the home of rdatj\es, either children or^ 
sibling;;* ma\^ be a successful an*v»ePor rnay bring 
sevei'e streW to all concerned, depending in large part 
on thf pattern of relationships pr4j»'iouslv ex^tent. 

Societal solutions for special shelter needs of the 
elderly includ^ assistance in remaining in independent 
living, in de\eloping congregate care lacilitrcs* and 
stimulating footer home or boarding programs, 

Decbions regarding shelter needs of elderly persons 
mu5t recognize the dep.th of emotional involvement i^ 
the moves of older people. 

Families are tearful of thcris]^. of an older person 
living alone^Ttie older pejson himself, thoughi ofteA^ 
prefer? independency tg alternate famih plans deemed 
^ferfor him. 

Counseling as to judicious combinations &ervlccs^ 
mav result in a -ucces$ful Kome plan. Such combina- 
tions might include the use oi visiting nur&es, portable 
meals served in the home, homemaker and/jr other' 
services, as appropriate. 

Viliere higher levels of care or more continuous 
health care is required. eiTective counseling ma> direct 
^the per*onV family to appropriate congregate care 



facility, assisting the family members to underhand 
their ov^n feelmgs of ^ilt and to accept the realities of 
need requirements. 

Clothing and Counseling 

G<^thing is^a niore personal form of ^Iter in terms 
of providing warmth and protecli|j<n. Clothing also 
represents an expression of a person s s^nse of selfi 
his self-image land a process of self-adornment related 
to normal ego processes, Relevant factors in cl<^thing 
for older people include: 

• * " L Enlarged waistlines ' 
2. Ease in the putting on and the taking ofT 
^ 3. Flexible and lightweight garments for comJort 
,4 Washable, stain-re^tant materials « 

, Older people experience special problems in procur- 
ing ^appropriate atKf attractive clotljingi due to mttltiple 
factors such as lack of material and color selection in^ 
lara^r sizes* lack ot suitable small styles* ditScuky in 
fmaing comfortable, modest cost shoes, .and difSculty 

' in chopping- * 

Social workers^ occupational therapists and others 
counseling in t<^rms of clothing needs can direct people 
ii^ shop^ specializing in appropriate clothing? includm^ 
clothing adapted to those with special disabilities. 

Environmental Safety ^ 

A hrgh frroporlion of older people are invol^ffi in 
fatal or disabling home, ro^d and pedestrian accidents. 
Relevant factors relating to accidents involving the 
aged include: 

1; P^creased visual acuity 

2. Trailing hearing 

3, Lossi>f sense of smell 

4i Oecre^^ in muscular skills, endurance and , 

coordination ability 
5. Slower reaction time 
6 Poor memorjt 'and attention 

Major causes ^f home accidents relate to stairv^av 
and object falls, while in&tit^itional accidents deal with 
ftre^ and wheelcbair^bcd- bath room falls. 

Driver accidents arc related to diminished ^ ision and 
reflexes while improper intersection crossmgvv^alking 
on roadvta> and ja> ^walking cause ' pedestrian 
accidents, 

Families of older, people, or older people themselves- 
are o(ten' ^naw are of the manv simp^ adaptations that 
' can he made in a dwelling to make it safer for an older 
pcr&on to live in.^bcsc include telephone access, dis* 
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tinct raedicine labeling, grab bars, nonskid steps* better 
IjgbuJi^. dnd easily reached ^abirxet^, aiQtjn^ uther^. 

Institutional staff training m ^fet^ procedures and 
stringent inspections and standar<ll'oflicensin|£ authori- 
ties, working lo^sether, <.an reduce accidents and 
in}aries. 

Solutions for drivers h^ve been approached by senior 
driver education courses, driver ;;eexami nation require- 
ments for aging driversi and older-driver seminars. 
Pedestrian education programs and* pedestrian escort 
services are tv^o approaches toward solving the hazards 
for oldir pedestrians, 

. EMOTIONAL NEEDS 

^ Warm satisf\in^ relationships* a sense of worth and 
a<:cyi^Jj^hnientv choice^ and alternati\e^ in terms of 
self^ma^t^r) , mobiUt> and independence, strong s^^ 
itual convictions sustain and support the stresses of 
final illness arj death^all tbese are primar) emotional 
needs of older people. 

Since oi^fer people must acconrunodate to many seVere 
stresses, suppdrtive and sustaining relationships are 
vital. Stimulating programs and services are essential 
to meeting these special emotional needs^of the aged, 

SQtUfymf^ L$e of Leisure Time 

For the majority of older people who are still active 
and able, retirement time on their hands poses chal- 
lenges to find^new roles to play outside^the normal work ' 
role, new'opportunities for community service, new* 
chances for personal gratifications. Successful solutions 
in the use of ttme^^re key factors in the morale and self^ 
imageof th| ^ing person, * 

Communiti programs otgreat variety and jn many 
settings can assist older people in ^veloping creative 
uses of their leisure cime,^ Examples inclgde senior 
citizens centers,, golden ' age club&, adult education 
coursesi self-organizations of retired- persons^ and pro- , 
grams in institutional care settings, * 
■ Assisting older people to develop effective new rples — 
in community service, in helping others, in the arl^, in 
all ar^ which bring deep personal satisfaction and a 
feeling of accomplishment to older pe<ipie — is the 
direction of social programs. As such, ooe needs to 
consider the cultural values of work, family relation^ 
ship satisfaceiun^^ freedom to chuose v^hat on^ wishes 
tu do or nvt dvv and rodj vidua] varjation^ due to health^ 
social-aducalion-cuUural background, 
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Mobility 

' The ability to m'o\e about independently, at home 
and in the community, is an^ essential ingredient in 
supporting the, older person's feelings of self-mastery 
and hia pursuit'of creative new interests and retaining 
ongoing' and new relationships with family and friends. 
Relevant factors relating to continuing mobilit)' and 
independence of the elderly include walking and 
exercise, good foot care, especially designed furni- 
ture and buildings, individually matched assistance 
equipment}. ahd convenient, low-cost and^safe public 
transportation, ^ 

Programs to assist mobility have included public 
building ramps, color as guide, wheelchair wide eleva- 
tors and doors, reduced non-rush^hou^ fares on^j)ublic 
buses, and lower steps for bus boarding, 

Soc4al v^orkers, *^h>skallherapist^ and others coun- 
seling as to imf>roved mot>ilit> for .older persons can 
noffini) ^roxide detail on mobility aides Tor 'indi\id- 
uals but also are responsible for implementation of 
communal atdes^ 

Organized Religion , 

^Participation by older people in organized religion 
caii be an emotionally supportive expei*ience,-in terms 

-of relief of anxiety about death* comfort at times <itf 
bereavement and the promotion of ultimate'spiritual 
valueSv We have learned there is a positive correlation- 
between religious participation and adjustment to 
aging, and that continuing participation by older people 
in organized religion relates to previous religious par- 
ticipative familyJi^e patterns, - 

While organized religion offers certain dirept serv* 
ices to the elderly, i^uch as* varied types of housing* 
health program?^ and counseling and chaplaincy serv- 
ices, disabilities affect the older person's attbnddnce,' 
Active church roles' for the aging often bf<rome re- 
stricted to honorary roles, ^ ^ ^ 

Recognizing that spiritual beliefs and strong church 
tit^ aie emotionally supportive to^any older person^,' 
social workefs^ and others counseling in the general 
area of emothsnal needs often work closely with in* 
dividual priests and ministers ^r groups of clergy in 

.efforts to mobilise the resources of organized religion 
on behalf of older church members, " . ' ^ 

Death 

Both the dying patient and members of his family 
ha^e the need for considerable emotional support dur- 
ing' the final stages of a terminal illness. • ^ 



Because death of an* older persoi) often occWs in an 
instittition. staff training should include the f<^I1ow]ng 
guidelines: " * 

^ I. Maintenance of dignity the agtng person in 
deathr^^ inlife; ' ■ 

2 importance of the comfort of companionship 
to dying patients; 

3. The permit^ng of ihe patient to express his 
feelings about ^death; and 

4. Supporting the stai! practitioners who are 
handling d)4ng patients. ^ 

* 

Families ^of patients need understanding and pa- 
tience during terroinfil ilUess oi patient. Such under- 
standing should include know ledge about the religious 
and cultural patterns relating to the patient's and fam- 
ily!s ability to meet the crisis of death. 

SOCIAL AND OTHER SPECUL NEEDS 

Security and health ove as uell as ecQnomiCi legal 
and protectiv&lh^ds are all particular areas of special 
concern. .\ls^ important Is the need for social work 
counseling an^\erall planning* including information ^ 
and referral servic_^, so that appropriate and diredt^ 
service solutions of all kinds^may available to older 
persons at their specific points of need. 

Security md Hecdth Care 

A major concern of older people is their'Tiealth and 
the high costs >rf illness. The 1965 Social S^urity 
.Amendments created a partial ansHer to this problem 
in establishing a broad program of health insurance, 
the Medicare and Medicaid Ptograms. Rele\'ant factors 
to health care needs show that : ^ 

w - ' 

^ 1. Most aging persona are ambulatory and receive 
health car^ on an outpatient basis^ 
% Four out of 5 of those ^vei^k years have at 
Jeast one clfronic condition or impairment. 
■ 3. Aging persons tend to delay peeking medical 
, care untii d medical cris^is exists. 
4. Lower ificorae and social groups do not titilize 
health facilities available to thenf, ^ 

Societ} has created a wide range ojf services to pro* 
Wd^ comp^|hensi\e health care foV the elderly. Since 
its de\'elopmenE and utilization \ar) greatly' in the 
" United States, counseling to assist the older person to 
n obtain the appropriate health service is of great imports 
Security and Income Maintenance 

Adequate income for living with a degree of com- 
fort and dignity is a primary seounty need of older 



people. It is kn^wn that ii 1967, half ,of thraged 
families had incomes under ^3,928, and half of the 
elderly Living atone Of with non-relatives^had ^ncomes 
^nderSI,460. ■ ' . 

With employment as ^ source of income for those 
over 65 a diminishing opportunit). Old Age Survivors . 
- and Disability Insurance and public and priyale retire- 
ment programs are increasingly important. 

Older 'people are sometimes unaware of certain 
economic resources available to them« $ocial work 
counseling is of great 'assistance in providing mforma" 
tion to older people on ihese resources, and can 
frequently make it easier, for them to obtain appro- 
priate benefits. 

Legal Protective Services 

The special needs of e^erly people uiiable fo'man- 
age their oWn afiairs without help and who may be 
unable for one reason or another to request such help 
"may require legal protection. Careful assessment of 
one's incapacity relates to judgment in management of 
money, self and home. Too, loss of competency is 
not always irre\"ersible, impfying ihe^need for periodic 
ree valuation. 

Counseling and Casework 

Counseling and casework services undertaken 
through public at^ ^private auspices are often needed 
by older persons and by members of their families. 
Such services are needed hot only at point of crisis, 
but on a preventive or^Jiiainfenance basis* Because of 
extreme stresses of the aging period; supportive case* 
work can help older persons adapt more successfully 
to changes in their life situation. 

Counting areas may rebte to personal anZ emo- 
tional adjustment, family relationship conflicts, rec- 
''realionj housingi employment and the full range of 
subjects covered herewith. 

Information and ^^f^rral Services 

One of the new kinds of agencies providing counsel^ 
ing to otder"^ people is the information and Referral 
Service availablejn a limited number of communities: 

This service can serve as a central point for in* 
'formation about, community resotirces available to 
older -ptrsons^and their families and can also arrange 
ior direct referral to these resoujces. Its vj^lue is di- 
rectly related to the professional competence of teph' 
-^niques, assessment ahd service afternatives.* * A most 
vita! Jsey is the professional judgment- of- the case- 
worker who gtiides the decision making. 
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GENERAL CONCLUSIONS 

Working .with older people requires a/ wide range 
of knowled^eiOn the part of practitioners in the field ' 
of agin^. Hie variety of^solulion5 available at present 
through the development of community services also 
demands t^e most creative efforts pcfesible of all prac- 
titioners, most particularly professional social work- 
^fs^ in this field, to be alert to locating and implement^ 
ing the right s*r\ice to the older person at, the right 
timt^ in response to his specific nyeds. 

In this regard, much n^eds tb.be done on all levels — 
national. State and community — to develop a complete 
netiAork of sen"ices to^older people. Social workers and 
other health personnel, through such coordinated pro^ 
grains as information and referral services, multipur- 
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p^se "agencies for older people .and^ counseling services, 
\\] whatever setting they are located, can make a major 
"contribution to the ,contint)ing dignity and individual- 
ity of the lives of older people- 
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